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Vacuum Devices for 
Collecting Blood Specimens 


Supplied with special needles, hand- 
ground and hand-finished, which pen- 
etrate the skin with a minimum of 
pain and the vein without tearing. 


Keidel Bleeding Tube 


A glass tube evacuated to an unusual 
degree, providing a convenient and as- 
ceptic method for the collection and 
transportation of blood samples. Plain, 
10 c. ec, with potassium oxalate, 20 ¢. ¢. 


Blood Culture Tube 


An enlarged tube containing either glu- 
cose bouillon medium, or ox-bile, glycer- 
in and peptone medium, 50 c. c. 
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Endorsed by the medical profess- 
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Samples prepaid upon request 


HORLICKS MALTED MILK CO. 
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Private institution for the care of obstetrical cases, including com- 
plication of pregnancy and the peurperium, and clean surgery on women. 
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EDITORIAL 


JOURNAL CHANGES 


This issue of the Journal comes out in an 
entirely new dress and is the result of 
months of careful deliberation on the part 
of the Council, the Editor-in-Chief, the 
Associate Editors, and the printers. 

Among the new features we call atten- 
tion to the cover, which may or may not 
be continued, as it adds nothing to the scien- 
tific value of the Journal and is expensive. 
The type is the same as that used in the 
Journal of the American Medical Associa- 
tion. The paper is of heavier weight and, 
therefore, will add something to the appear- 
ance of the reading matter, as well as the 
advertisements. 

The Associate Editors were elected by 
the Council at the special meeting January 
%h. These gentlemen have been, without 
exception, trained in the best medical 
schools and hospitals and are conversant 


with modern medicine to an unusual degree. 
We have undertaken these special depart- 
ments with the hope that a much wider 
range of medical literature may become 
available to our readers. 

A special feature is the signed editorials 
by distinguished members of the profession 
on subjects of keen interest at the present 
time. It is our intention to broaden the 
scope of these editorials by inviting contri- 
butions from able writers in other parts of 
the country. Several of these will appear 
in the next issue. 

To get out a Journal like this will be much 
more expensive than has hitherto been the 
case. The cost of everything entering into 
the printing business remains almost as high 
as during the flood tide of prosperity. 
After careful investigation, the Council was 
unable to secure any reduction in cost of 
1921. The Journal, however, for the past 
printing, as was hoped for in 1922 over 
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ten years at least, has been a decided asset 
financially to the Association, due largely 
to the loyal support of our advertisers. It 
is only just, therefore, that our readers rec- 
ognize this fact by patronizing our adver- 
tisers where possible. For nearly ten years 
the Journal has not admitted to its pages 
any unethical advertising. We have ad- 
hered strictly to the rules of the Council on 
Pharmacy and Chemistry of the American 
Medical Association. Our record, there- 
fore, is clean. 

If this Journal has anything of merit 
and is worth a note of comment from our 
readers, the Chairman of the Council or the 
Editor-in-Chief will appreciate a card to 
that effect. 


PROVISIONAL PROGRAM ROCK HILL 
MEETING SOUTH CAROLINA MEDICAL 
ASSOCIATION, APRIL 18, 19, 20, 1922. 


(These papers will be re-arranged before 
final program.) 

Address in Medicine: Dr. Frank Billings, 
Chicago. 

Address in Surgery: Dr. Thomas §. Cul- 
len, Baltimore, 

1. Dr. T. H. Dreher, St. Matthews, S. C.: 
“An Experience with Radium,” 

2. Dr. G. T. Tyler, Greenville, S. C, Title 
unannounced, 

3. Dr. George H. Bunch, Columbia, §S. C,: 
“Acute Osteomyelitis in Children.’ 

4, Dr, T. Russell Littlejohn, Sumter, S. C.: 
‘Basal Metabolism as an Aid in the Diag- 
nosis of Toxic Goiters.”’ 

5. Dr. Sophia Brunson, Sumter, §, C.: 
‘Constipation, Its Cause and Cure.” 

6. Dr. S. G. Glover, Greenville, S. C.; ‘‘Ret- 
roperitoneal Sarcoma in Children, with re- 
port of a case,” 

7. Dr. Milton Weinberg, Sumter, S. C,; 
“Tuberculosis of the Kidney.”’ 

8. Dr. W. F. R. Phillips, Charleston, S. C.: 
Title unannounced, 

9, Dr, M. R. Mobley, Florence, S, C.: “Some 
Anatomical Considerations of the Mastoid 
Process of the Temporal Bone.” 

10. Dr. H. M. Smith, Columbia, S. C.; ‘‘The 
Spinal Fluid and Syphilis,” 

11. Dr, Chas. J. Lemmon, Sumter, S. C.: 
“The Diagnosis and Treatment of Toxic 
Goiteis.” 


12. Dr. Wm. P. Cornell, Columbia, S. C,; 
“Does Adult Tuberculosis Begin in Infancy 
Always?” 

13. Dr. Lindsay Peters, Columbia §S, ¢. 
“Electrothermocautery Treatment of Leucor. 
rhea Due to Endocervicitis.”’ 

14, Dr. Wm. A. Boyd and Dr. Robt. E. Sei- 
bels, Columbia, S. C.: Title unannounced. 

15. ‘‘Leucocyte Count in the Diagnosis ang 
Prognosis of Appendicitis,” Dr. H. W. Rice, 
Columbia, S. C. 


16.. Tithe Unannounced. Dr, D. M. Crosson, 
Leesville, S. C, 

17. “Para-nasal Sinuses, With Especial 
Reference to Children,’’ Dr. E. W. Carpenter, 
Greenville, S. C. 


MENTAL HYGIENE 
At the meeting of the Health Institute re- 
cently held in Columbia it was clearly brought 
out that Mental Hygiene, a phase of medicine 
hitherto almost ignored by the medical pro- 
fession, except by those directly concerned 
with mental diseases, is now coming to the 
front and is receiving serious consideration 
not only by the profession, but the laity as 

well, 
bor a long time the importance of this sub- 


ject has been fully recognized by those deal- © 


ing with mental sickness—the defective and 
delinquent groups—but their efforts to arouse 
the public conscience to the importance of 
the problem did not meet with a very hearty 
response until it was so clearly shown dur- 
ing the war that Mental Hygiene is one of 
the most important problems confronting the 
American people today, This fact has been 
most forcibly brought to the attention of the 
profession by Colonel Pierce Bailey, former 
Chief of the Division of Neurology and Psy- 
chiatry in the office of the Surgeon General, 
who has pointed out that the examination of 
that vast army of recruits in the last great 
war showed an astonishingly large number of 
men suffering from mental and nervous dis- 
eases, More than 72,000 young men, most 
of whom were previously considered strong 
and healthy, were found to be unfit for mili- 
tary service because of some mental or nerv- 
ous disorder. Was it, therefore, any wonder 
that this was found to be one of the largest 
problems with which the medical division had 
to deal? 


These facts have greatly aided in arousing 
the interest of many agencies having as their 
object the betterment of social conditions. 
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Many State Health Boards have created de- 
partments of Mental Hygiene; Mental Hygiene 
committees have been organized in nearly 
every part of the country; these and many 
other agencies are directing their efforts to- 
ward the prevention of mental disease and 
the promotion of menta! health. But best of 
all, the busines world is beginning to recog- 
nize the economic interest involved in Mental 
Hygiene which insures the dawning of a new 
era in this field of medicine. It, therefore, 
behooves all medical men to acquaint them- 
selves thoroughly with this phase of medicine 
so that the efforts put forth to solve the prob- 
lems involved may be under the direction of 
the medical profession, 
C. F. Williams, M. D. 
Columbia C, 


HOSPITAL STANDARDIZATION 


The organization last year at Columbia dur- 
ing the meeting of the State Medical Society 
of the South Carolina Hospital Association 
makes complete the machinery necessary for 
an intelligent study of hospital conditions in 
South Carolina. We now have three organi- 
zations whose vital interest in the public wel- 
fare demands from e ach of them an eager 
willingness to study hospital conditions in our 
State and to put forth a sustained co-opera- 
tion effort towards improving the character of 
service rendered by our hospitals. These 
three organizations are the Medical Assoc?- 
ation, the Nurses Association, and the Hos- 
pital Association. The membership of the 
latter association is made up of doctors, 
nurses, and laymen having official hospital 
connections. By virtue of their familiarity 
with conditions in their respective hospitals 
they should be able to “take stock” of the 
hospital situation in this State and to map 
out a reasonable State-wide program of im- 
provement for each year. When such pro- 
gram is mapped out and announced to the 
doctors and nurses attending the State meet- 
ing of their respective associations, one step 
in carrying out the provisions of the pro- 
gram will have been made, because a desir- 
able publicity will have been secured and the 
apveal of the uniform, State-wide program 
of improvement in hospital service coming 
from the inside will enlist the co-operation 
of the entire medical and nursing profession. 
Then, too, by having these three organiza- 
tions working together—the Hospital Asso- 


3 


ciation serving somewhat in the capacity of 
an executive committee—the sanction of the 
medical profession and the endorsement of 
the nursing profession on a suggested pro- 


cedure will counter balance one the other. This 


counterbalancing will work for the good of 
the patient, who, when he enters a hospital, 
expects to be not only skilfully treated, but 
also skilfully nursed. 

With these thoughts in mind the Committee 
on Hospital Standardization last year recom- 
mended to the House of Delegates that the 
Hospital Association be asked to furnish a 
paper to the Medical Association program em- 
bodying a specific program of improvements 
in the hospitals of the State for the ensuing 
year. This recommendation was adopted by 
the House of Delegates and no doubt we will 
have at the Rock Hill meeting such a pro- 
gram, 

J. R, Young, M, D. 

Anderson, S. C. 


BUNKITIS 


Life is so full of bunk that we no longer 
even protest or attempt to combat it and 
bunkitis invades every department of human 
activity, medicine not excepted. Salaried 
propagandists lead us everywhere and any- 
where. Bunkitis may be defined as a sort of 
Catatonic Schitzophrenia due to vitaminized 
tommy rot or bunk. 

Politically dry but personally wet is bunk 
in politics. 

In education football is bunk—the coach 
is paid more than the president—athletic 
advertisement not mental cultivation is her- 
alded. In industry unionized labor stiflles 
independence, output and efficiency, 

In modern medicine there is lots of bunk; 
in newspaper advertisements, in propaganda, 
in standardization, in group diagnosis, in 
psychiatry, in focal infections, in quarantine, 
etc., ete, 

No reflection is intended on the vast prog- 
ress in medicine or on the part research 
workers have played in medical and surgical 
advances, but most of us know of much that 
deserves criticism. 

One cannot be a perfect doctor until he 
has been a patient or a perfect surgeon until 
he has been at the cutting end of the knife, 

Men of experience who have been watching 
the drama of medicine for years have seen 
hundreds of methods fall into disuse—some 
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survive, many were bunk to start with, 

Those who are true to the fine ethics of 
the profession should consider the welfare of 
the patients before their own interests and 
only advise measures they would have applied 
to themselves and their families under the 
same circumstances. 

Edward F. Parker, M. D. 
Charleston, C. 


DIFFUSE CATHARTIC PERITONITIS 


Although much has been written condemn- 
ing the promiscuous giving of cathartics in 
acute abdominal seizures, the practice con- 
tinues, much to the detriment of the patient 
and of the operating surgeon. That physio- 
logical rest is as much the cardinal principle 
in the treatment of inflammation of the in- 
testinal tract as of inflammation elsewhere 
is forgotten in the desire to do something act- 
ive for the relief of the patient. A cathartic 
causes increased peristalsis by exciting the 
muscle of the gut to active contractions, The 
gut is no longer at rest and nature’s chief 
defence against infection is destroyed. An 
acutely inflamed appendix or other viscus may 
in this way perforate that otherwise would 
not perforate, and when the perferation oc- 
curs, because the gut is not at rest, the in- 
fection does not remain localized as an ab- 
scess but is spread and a diffuse per‘tonitis 
results. When we stop to think we all know 
that this is true, but when we treat the in- 
dividual case we forget it. If a bowel move- 
ment is desired, it may readily be had with 
an enema that effectually and quickly emnties 
the rectum without exciting the whole intes- 
tinal tract. In these cases an enema is as 
- efficacious a therapeutic and a diagnostic 
agent as a cathartic with none of the dangers 
of a cathartic, Ochner in the 1920 Year 
Book of Surgery speaks of ‘cathartic peri- 
tonitis’” and makes the astonishing statement 
that in his experience there has not been a 
single case of diffuse peritonitis from a per- 
forated appendix in which a cathartic had 
not been given after the beginning of the at- 
tack of appendicitis. Our exverience does not 
absolutelv bear out his statement but we are 
convinced that the giving of cathartics in 
acute abdominal conditions is nroductive of 
mueh harm and that if the nractice were 
stopped. many lives would he saved in South 
Carolina every year. 

George H. Bunch, M. D. 
Columbia, S. C. 


PRELIMINARY PROGRAM 


Twenty-fourth Annual Session of the Tri-State 
Medical Association of the Carolinas and 
Virg :nia—Headquarters, Monticello Hotel, 
Norfolk, Va., February 22-23, 1922. 


Officers Session 1922. 


Dr. W. W. Fennell, Rock Hill, S. C., Pres- 
ident. 

Dr, J. T. Burrus, High Point, N. C., Vice 
President. 

Dr. H. R. Black, Spartanburg, S. C., Vice 
Pres'dent, 

Dr. Karl S. Blackwell, Richmond, Va., Vice 
President. 

Dr. Jas. K. Hall, Richmond, Va , Secretary- 
Treasurer, 


‘Duodenal Ulcer and Cholecystitis,’’ by Dr. 
Warren T, Vaughan, Richmond, Va. 

“Acute Perforation of Duodenal Ulcer,” by 
Dr, George H, Bunch, Columbia, S. C. 

“The Spleen in Surgery,’”’ by Dr. Carrington 
Williams, Richmond, Va. 

“The Treatment of Chronic Empyema,” by 
Dr. F. S. Johns, Richmond, Va. 

“Repeated Perforations of the Small In- 
testine of Undetermined Origin,’’ by Dr. S. §. 
Gale, Roanoke, Va, 

“Surgical Research,” by Dr, John B. Deaver, 
Philadelphia, Pa. 

“Some Points of Differentiation Between 
Kidney and Intra-Abdominal Lesions,’ by Dr. 
A. J. Crowell, Charlotte, N. C. 

“Torsion of the Spermatic Cord; With Gan- 
grene of Test‘cle. Case Report,’’by Dr. Han- 
ilton A. McKay, Charlotte, N, C, 

“The Differential Diagnosis of Some States 
of Torpidity,’”’ by Dr. Tom A, Williams, Wash- 
ington, D. C. 

“Pertinent Considerations in MHyperten- 
sion,”’ by Dr. W. W. Silvester, Norfolk, Va, 

“The Treatment of High Blood Pressure,” 
by Dr. Garnett Nelson, Richmond, Va. 

“Reconstruction Surgery” (Illustrated by 
Lantern Slides and Moving Pictures), by Dr 
F. H. Albee, New York, N, Y. (Invited Guest). 

“Therapeutic Impressions,” by Dr. Ivan P, 
Battle, Rocky Mount, N. C. 

“Reflections on Medical Ethics,’ by 
Davis Furman, Greenville, S. C. 

“Some Further Observations and Reports 
of Cases in the Instillation Treatment of Enw 
resis in Childhood,” by Dr. William R. Bar 
ron, Columbia, S. C, 
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“Group cr Rather Co-operative Practice,”’ 
by Dr. J, E, Rawls, Suffolk, Va. 

“Torsion of Appendicitis Epiplocae—Case 
Report,’ by Dr. Samuel Orr Black, Spartan- 
burg, S. C. 

“Cancer Propaganda’ (Illustrated with 
Lantern Slides and Moving Pictures), by Dr. 
J. W. Long, Greensboro, N, C, 

“The Course of Recovery Following Opera- 
tion for Permanent Facial Paralysis’ (Lan- 
tern Slides), by Dr. C. C, Coleman, Rich- 
mond, Va. 

“The Surgical Treatment of Facial Neural- 
gia” (Lantern Slides), by Dr. Addison G. 
Brenzier, Charlotte, N. C. 

“The Relation of Modern Dentistry to the 
Practice of Medicine’? (Lantern Slides), by 
Dr. Guy R. Harrison, Richmond, Va, (Invited 
Guest). 

“Blood Pressure in Pregnancy,’’ by Dr. J. 
N. Upshur, Richmond, Va. 

by 
White, Washington, D. C. 

“Sarcoma of the Long Bones,” 
James W. Gibbon, Charlotte, N, C. 

“Increasing Use of Narcotic Drugs by Mem- 
bers of the Medical Profession,’ by Dr. W. C. 
Ashworth, Glenwood, N. C. 

“Psychoanalysis,” by Dr. W. A. White, 
Washington, D. C. (Invited Guest.) 

“The Value of Psychoanalysis to the Gen- 
eral Practitioner,’’ by Dr, Louis E, Bisch. 
Asheville, N. C, 

“Rambling Remarks in Re Appendicitis,” 
by Dr. Stuart McGuire, Richmond, Va. 

“Headache, With Especial Reference to 
Those Due to Sinus Infection,” by Dr. H. C., 
Shirley, Charlotte, N. C. 

“Don’t Convict Your Patient on Circum- 
stantial Evidence,” by Dr. Lesesne Smith 
Spartanburg, S. C. 

“Some Disturbances of Pernicious Anaemia 
Other Than Blood Changes,” by Dr, Henry A. 
Chr‘stian, Boston, Mass. (Invited Guest). 

“Report and Discussion of Urological Cases 
(Polycystic Kidney)” (Lantern Slides), by 
Dr, N. Bruce Edgerton, Columbia, S. C. 

“Management of Urological Cases,’’ by Dr. 
Joseph F. Geisinger, Richmond, Va. 

“Uretero-Pyelography” (Lantern Slides), 
by Dr, Stanley H, Graves and Dr. S, B. Whit- 
lock, Norfolk, Va. 

“Neoplasmata of the Clitoris,” by Dr. Frank 
D. Worthington, Charlotte, N. C, 

“Nitrous Oxide-Oxygen, Analgesia and 
Anaesthesia in Obstetrics,” by Dr. G. Bently 
Byrd, Norfolk, Va. 
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“Tuberculous Joints,” by Dr. Alonzo Myers, 
Charlotte, N, C. 

“A Study in Pericarditis,”” by Dr, W. B. 
Porter and Dr. F, M. Hodges, Richmond, Va. 
“The Value of Early Exploration in Ob- 


scure Intra-Abdominal Conditions,’’ by Dr. 
D. T. Tayloe, Washington, N. C. 
“Surgery and the Hemophiliac,”’ by Dr. 


J. H, Taylor, Columbia, §S, C. 

“The Tax-Supported Doctors’ Propaganda 
for Socialized Medicine,’ by Dr. M, Eugene 
Street, Glendon, N. C. 

“A Criticism of the Prohibition Law,’ by 
Dr. R. E. Hughes, Laurens, S. C., 

“Practical Use of Current Medical Litera- 
ture,”’ by Dr. M, L, Townsend, Charlotte, N. C, 

“The Surgical Significance of Pain in the 
Left Side of the Abdomen,” by Dr. R. L. Pitt- 
man, Fayetteville, N, C. 

“Silent Stones: Report of Cases,’’ by Dr. 
W. Lowndes Peple, Richmond, Va. 


SINGLE CASE REPORTS 


No subject could be of more interest to the 
profession of South Carolina, or of more im- 
portance to its scientific literature than that 
of case records. It seems to be the opinion of 
many of our ablest workers, that it requires 
a series of a hundred or more case records to 
render a report of any value or interest, Noth- 
ing could be farther from the truth. When an 
investigator begins to look up case reports, 
he is forced to seek the records of institu- 
tions and investigators far removed from our 
native state. Asa rule, this dearth of records 
is not due to lack of ability nor careful case 
study, nor facilities for investigation on the 
part of our native students, but it is due in 
large part to the mistaken idea as to the value 
of single case reports, 

Therefore, it is of importance that our 
County Societies, our State Association, and 
our Journals encourage in every possible way 
the publication of single case reperts, in order 
that a writer of a book, a paper or one who 
is called upon to discuss the papers of others 
can quote and refer to the excellent work be- 
ing done by his colleagues and associates, 
among the scientific men of South Carolina, 


C. M. Rakestraw, M. D. 


Chester, S. C. 
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ORIGINAL ARTICLES 


SOME CASES MET WITH IN AN 
EYE, EAR, NOSE AND THROAT 
PRACTICE.* 


P. V. M1IKE.LL, M. D., Columbia, S. C. 


When Secretary Marsh requested that I 
read a short, practical paper I thought of 
the colored pastor, when asked what his 
text was, said it was taken from “Genera- 
tion to Revolution.” 

The physician who does eye, ear, nose 
and throat work is always confronted with 
practical conditions; namely, patient may 
have headaches as a predominant symptom 
or what not, or he may be referred by the 
internist to find some focus that is causing 
a neuritis, nephritis, endocarditis, arterio 
sclerosis, etc., or patient may come com- 
plaining of chronic nasal discharge or 
chronic aural discharge or some other such 
symptom. I will say again that the man 
who does this kind of work is up against 
every practical condition, so I am going to 
report some cases met with in an eye, ear, 
nose and throat practice. 

EYE. 

CasE 1—NMr. A. P., age about 50. Com- 
plains of severe pain in right eye radiating to 
right temple. Pain not relieved by large 
doses of morphine. Marked dimness of 
vision, intolerance of light for several days. 
Examination: Visual acuity 20-100, red- 
ness of conjunctiva, dilated pupil, glazed 
cornea, tension feels hard as a marble. Op- 
thalmoscopic examination shows cupped 
optic nerve. A typical case of acute Glau- 
coma. Immediate operation advised.  Iri- 
dectomy done at once under ether. Patient 
kept under treatment for ninety days and 
finally had to have enucleation for relief 
of pain. 
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Important fact in these cases is to differ- 
entiate from Iritis especially, atropine be- 
ing indicated in Iritis but is fatal to a Glau- 
comatous eye. If in doubt as to diagnosis 
do not use atropine. 

CasE 2. John C. L., ave 52. December 
6th complained of painful right eye, feels 
as if a foreign body is in the eye. Photo- 
fobia, reddened conjunctiva, etc. Examina- 
tion: Pin point pupil, discoloration of iris, 
tension normal. Diagnosis: Acute Iritis 
Atropine indicated and used. Focus of in- 
fection causing this condition is probably 
badly infected tonsils 

Cask 3. John Davis, colored, came to see 
me about two weeks after being shot in 
both eyes with bird shot. One shot per- 
forated right eye at the cornea-schleral junc- 
tion through the ciliary body. He was lead 
into my office and could not tell day light 
from darkness. Examination: No light 
perception in right eye at all and only a 
small perception in left eye. No fundus of 
either eye could be seen with the opthalmo- 
scope. Diagnosis: Complete loss of vision 
of right eye with a probable beginning sym- 
pathetic involvement in the left eye. Pa- 
tient was advised to have enucleation of 
right eye in order to try to save the vision 
of the left A gambler’s chance. He con- 
sented. We removed the right eye and 
the ieft has cleared so that in three months 
his vision is 20-30, a very gratifying result 

Casr 4. Mrs. W., age 35, complains of 
intense headaches, especially over eyes and 
occiput, and gastric disturbances. Had 
taken a long rest cure in one of the best 
Southern hospitals without relief of head- 
aches. Eye examination by internist. No 
refraction done. Atropine was instilled, a 
thorough examination made, large amount 
of far-sighted astigmatism corrected and 
her headaches have entirley disappeared. 

In this case it would have been impossible 
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to have corrected this trouble without relax- 
ing the accommodation with atropine. In 
children and those under 40, it is impossible 
to correct eye strain without the use of 
atropine. 


NOSE. .. 

In nasal conditions the disturbances are 
mostly due to influenza causing most of the 
acute sinus conditions, diphtheria or syph- 
ilis. 

Cast 1. The following case is of ex- 
treme interest to me. I quote from a letter 
received from the patient’s physician, “I am 
sending a small boy patient to you today 
for examination of his nose and throat, as 
he is evidently suffering from some infec- 
tion, and if you do not find sufficient trouble 
in his nasal tract to produce the symptoms 
I think it would be well to have him take 
the tuberculin test and see if he reacts. 
You will find inguinal, axillary and cervical 
glands enlarged and more or less tender and 
this fact may suggest the necessity of Was- 
sermann test. He has run an irregular 
temperature for several months and just 
came into my care a few days ago.” H.§&., 
age 8. Examination: ‘Tonsils and adenoids 
removed about nine months before to cure 
an irregular fever with no relief. Nostrils 
—tright, clear; left, blocked with white 
membrane. Clinical diagnosis: Nasal Diph- 
First culture from nose negative. 
second positive for diphtheria. September 
14th, three days later, advised physician to 
give 20,000 units of antitoxin. Tempera- 
ture practically normal in three days and 
nasal condition improved rapidly. Cultures 
negative after ten days. Child improved 
rapidly and was completely restored to 
health. 

In my opinion there are many such cases 
being treated for irregular fevers, when if 
a nasal culture was made would be positive 
for diphtheria. 

Cask. Mrs. B., brought to my cifice 
her physician complaining of a whistling 
through her nose, with a history of severe 
nose bleed. In order to control same, phy- 
sician had put ice in the nostril and com- 


theria. 
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pressed the same. Patient had been mar- 
ried five years. Several miscarriages. No 
children. Examination: Perforation of 
septum about the size of a dime. Wasser- 
mann three plus. 

Case 3. Mr. L. L. L., age 27, complains 
of nasal “catarrh” in aggravated form. Ex- 
amination: ‘onsils and adenoids removed 
Much postnastal discharge, phraryngitis 
marked, deflected septum marked to left, 
pus is left middle fossa. Transilumination 
showed dark over left antrum. Teeth 
looked normal. Irrigation antrum through 
nose, much foul smelling pus. Diagnosis: 
Infected Antrum. Irrigation continued daily 
for a week with no improvement. Radio- 
graph revealed apical abscesses of teeth and 
one tooth root extending up left antrum. 
Extraction of offending teeth and two irri- 
gations through tooth socket and patient 
cured. He needs his septum straightened. 

Dr. Skillern in his splendid book, “Acces- 
sory Sinuses of Nose,” says at least 20 per 
cent of cases of Arthritis are caused by 
dental infection, but in my limited experi- 
ence it has been very much greater. 


THROAT 


Case 1. April 3, 1921, Mr. C. V. S. had 
a very painful throat and gums tender and 
bleeding, also difficulty in swallowing. UI- 
ceration on both tonsils, spongy and bleed- 
ing gums. Smears from throat showed 
spirilla of Vincents Angina present. Appli- 
cations of pure tincture of iodine, and in- 
travenous administration of Salvarsan by 
Dr. W. R. Barron cleared him up very 
rapidly.. Mrs. S. developed the same con- 
dition and was relieved by iodine applied 
locally. 

Cast 2. Miss B., student at Chicora Col- 
lege, May 16, 1921, called to see young lady 
ill in bed for two or three days, temperature 
ranging around 103. Examination revealed 
tonsils and uvula covered with leathery, 
pultatious, foul smelling membrane. Imme- 
diate clinical diagnosis of diphtheria made. 
After giving 17,000 units of antitoxin out 
of a 20,000 units tube, patient informed me. 
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much to my astonishment, that she had had 
antitoxin five years previous for diphtheria. 
The next morning there was no improve- 
ment in the membrane or her general con- 
dition. Culture for diphtheria was nega- 
tive. Smear made for Vincient’s Angins 
which was positive. Patient commenced to 
improve at once after Salvarsan was admin- 
istered by Dr. Allison, and local applications 
of iodine. On June 6th I successfully re- 
moved her tonsils under local anesthesia. 


Cass 3. Mr. L. P. G., in 1918, had ton- 
silitis of three weeks duration. February, 
1919, had another attack. Advised removal. 
February to May 3rd had a very large ton- 
sil which was very painful and which would 
not discharge pus upon lancing or upon suc- 
tion. Man was becoming septic. W. B. C. 
16,000. Losing weight. May 3rd operated 
in face of discouraging advice and had to 
take out tonsils piecemeal. There was much 
cheesy pus behind the capsule. Patient be- 
gan to improve immediately and ten days 
later was able to go to work. One year 
later he had gained thirty-five pounds. 


I have done eight cases like the one re- 
ported and see no reason why I should not 
do more when necessary. 

Casr 4. Miss B., student, Chicora Col- 
lege. Was called to see patient on account 
of a right facial paralysis. Attending phy- 
sician had had X-ray taken of both mas- 


‘ toids with a negative result. This young 


lady had been advised one year previous by 
me to have tonsilectomy done on account of 
infection. I again advised this operation to 
be done at once and in three weeks she was 
completely restored. 


Case 5. Mrs. C. Right facial paralysis. 
Patients had had same for several weeks 
and had suffered many things of many phy- 
sicians. Ears O. K. Mastoids normal. 
Tonsils and adenoids normal. Pyorrhea 
marked, with many apical abscesses show- 
ing in the radiogram. Thorough dental 
surgery cleared her facial paralysis up after 
three months. 


EAR. 

Case 1. Helen B., age 22 months. Was 
taken with “flu’—ear discharged freely 
after spontaneous rupture. Asked by phy- 
sician to see child. Foul smelling discharge, 
no apparent tenderness, no fever. Cleans- 
ing treatment. In a week apparently O. K. 
Case came to office. Canal O. K. Drum 
healed and practically normal. Week later 
called by physician, child having fever 103, 
cross and restless, and could not sleep at 
night. Drum still O. K., and also canal, 
X-ray showed some cloudiness. Blood 
count 23,000 W. B C. Differential practi- 
cally normal. Mother said child would be 
playing and suddenly would lie down on 
sidewalk and deliberately strike her head 
upon pavement. When in mother’s arms it 
would throw its head back violently in her 
arms as if in pain. 

The case was explained to parents and 
exploratory operation advised and accepted. 
Results: Completely broken down cells, 


Temperature persisted three days and then® 


left. Child made uneventful recovery in 
fifteen days. 

It is a fact that in practically all cases of 
acute Otitis Media Purulent one has to deal 
with an inflamed mastoid, but that does nut 
mean by any stretch of the imagination that 
every A. M. P. A. should have the mastiod 
drained. In fact, a very small proportion 
of acute otitis should develop operative 
mastoiditis. In the New Orleans Eye, Ear, 
Nose and Throat Hospital they average not 
over fifteen in a whole year. 

The diagnosis hinges upon a few cardinal 
symptoms: 

1.—Otitis Media Purulent History—ger 
erally discharging ear for seven to thirty 
days. 

2.—Pain over tip, or specially over At 
trum subjective or upon pressure, specially 
at night. Sleeplessness usually marked. 

3.—Bulging of post-superior wall of canal 
which is pathognomonic. 

4.—L,eucocyte count—straight and differ- 
ential. 

5.—X-ray finding corroborating. 

6.—Fever may be absent. 
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VESSICAL DIVERTICULAE, 
REPORT OF A CASE * 


WITH 


Wm. E. Barron, M. D., Columbia, S. C. 


Diverticule of the urinary bladder are 
either congenital or acquired. 

The acquired diverticule are of minor 
importance, usually following strictures and 
prostatism. 

Most authorities agree that all true di- 
verticule are congenital. Fisher’s theory, 
“that diverticula are produced by a folding 
in of the bladder wall because of excess of 
embryonic tissue which has to accommodate 
itself with a certain space in the pelvis ;” 
seems most plausible. 

The walls of the diverticula are the same 
as those of the bladder, but because of the 
thinness of the muscular coat, it is soon 
obiiterated beyond recognition. The open- 
ing of a diverticula is usually in trigone, 
laterai to or behind the ureteral opening 
throvgh the urete: sometimes opens into a 
diverticula. The openings of the civerti- 
ula cre sometimes large enough to admit 
the cystoscope ; stones or even tumors may 
be found in the cavity of the diverticula. 
This case whose cystogram is here present- 
ed, had quite a large orifice in the diverti- 
culum, but the inflammatory changes about 
the orifice and the whole trigone were so 
marked, that I feared for quite thirty min- 
utes that | would fail of making a diagnosis. 

Diverticula seem more prevalent in men 
than in women. Statistics by Fisher, Cabot 
and Lower show, in a total of sixty-four 
cases, fifty-nine in men and five in women. 
There are practically no subjective symp- 
toms in uninflamed diverticulee. However, 
the objecive symptoms of a “disappearing 
tumor” in the lower abdomen should make 
us suspicious of a diverticula in the blad- 
der. Later, depending upon the amount of 
inflammation, the symptoms are those of re- 
tention and persistent infection ; these symp- 
toms require cystoscopsy and other aids for 


*Read before the Second District Medical Association, 
Edgefield, S. C., January 25, 1922. 


the establishment of a correct diagnosis. 
The diagnosis is fairly easy through the 
cystoscope, but should be confirmed by the 
X-ray catheter and cystogram, as demon- 
strated in the X-ray plates before you. 

The treatment is entirely operative. 
When complicated by obstructive prostate, 
this should first be removed, and if the 
symptoms should still persist, then a secon- 
dary operation for the complete removal 
of the diverticulum is necessary. There 
have been several surgical procedures rec- 
ommended, but time wil Inot permit me to 
describe them or discuss their comparative 
merits. The best of these operations, in my 
opinion, is that recommended in a recent 
paper by Dr. J. T. Geraghty which appeared 
in the January number, 1922, of the Journal 
of the Southern Medical Association. his 
cperation is done from within the bladder, 
which, in brief, consists in separating by 
biunt dissection of the inner or mucosa 
layer from the outer or fibrous layer, and 
then, with proper drainage, the sac obliter- 
ates itself. 


MEDICINE A THIRD OF A CEN- 
TURY AGO * 


R. B. Furman, M. D., Sumter, S. C. 


It is stated that the oldest extant senti- 
ment indited by the hand of man, found 


engraved on stone in ancient Chaldean 
characters is this: “The good old days are 
gone forever.” And this sentiment occurs 
to each one of us as the realization is borne 
upon us that the sands of time are passing 
through our glass, and that the days when 
the world and we were young together have 
gone forever from our grasp. 

Youth is anticipation; age is retrospec- 
ucn. Youth is sanguine; age, if not ex- 
actly exsanguinated, has at least had so 
many cold douches and hard jolts that its 
vital fluid must perforce simmer along more 
leisurely. And so looking back to the first 


*Read before the Seventh District Medical Association, 
Sumter, S. C., July 7, 1921. 
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mileposts of our thirty odd years’ disciple- 
ship of Aesculapius and his scantily clad 
daughter of the lamp, we marvel indeed at 
the changes that have been wrought in our 
profession—and in us. When we first 
shouldered the burden that we were to carry 


during the coming years of our life it was- 


with what Bill Nye called “bounding en- 
thusiasm.” We saw diseases falling before 
us like hay before the sickle of the “hay- 
seed.” We were going to make discoveries 
that would render us famous and cause our 
names to echo down the medical arcades of 
the ages. Yet when we look back we can- 
not somehow recall a single bacillus or lig- 
ature or operation or disease that have our 
honored patronymic. But we have made 
discoveries—yes, indeed! We have learned 
that there are two grand types of disease, 
subjective and objective, and that very often 
in the former at least the physician’s per- 
sonality is more weighty than medicine. We 
have learned that our two most valuable 
coadjutors are Father Time and the vis 
medicatrix naturae. 

We call the early patient who came to 
us for relief from certain harrassing dis- 
turbances of his corporal equanimity. We 
made a careful examination and what we 
fondly designated as a diagnosis. We delved 
deep into our available medical literature 
and dug up what Dr. So-and-So and Dr. 
So-and-So, the tip-top authorities of the 
profession, proclaimed as infallible reme- 
dies for the ailment in question. We made 


‘combinations of these until it really seemed 


that no honorably minded disease could find 
an interstice big enough to craw! through. 
Still that hard hearted recipient of our har- 
rassed efforts brazenly insisted that he was 
no better. We finally decided that our diag- 
nosis must have a flaw somewhere, or that 
Drs. So-and-So were not as infallible as 
they might be, or that our supply house had 
furnished us with drugs of an inferior qual- 
ity, or that it was just our infernal luck to 
hit such a knot in the incipiency of our ca- 
reer. In the meantime our disgruntled pa- 
tient had taken his dark and devious disease 
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off to another doctor. This other decor 
may or may not have been any better able 
to bring about a cure than we were, but 
then being older he had an air of superior 
erudition, and his added experience enabied 
him to answer embarrassing questions with 
the open frankness of a Cumzn Sibyl or a 
Delphian oracle, or some such ancient em- 
bodiment of discretion. 

From the lofty eminence of 1921 our 
knowledge of diseases and medicine in 1889 
seem very puerile and far away. And we 
wonder how people ever got well in those 
days—and then we pause and wonder why 
so many are still dying. How will it be 30 
years hence? Then we of the older set will 
have heard the stern mandate, “Physician 
heal thyself,” and will have fallen down on 
the job and the young men of today will 
be bald and gray, and the aspiring young 
M. D. of that day will look down from his 
flying machine on 1921 and wonder how we 
could have been so poky and ignorant. 
Doubtless though the inexorable reaper will 
still be occupied. 

Pepper’s System of Medicine, issued dur- 
ing the mid ’80s, does not contain the term 
appendicitis. There is a short dissertation 
on a condition denominated “typhlitis, peri- 
typhlitis and paratyphlitis,” in which the 
appendix was mentioned as being involved. 
The practitioner of those days diagnosed 
the trouble variously as inflammation of the 
bowels, bilious colic, idiopathic peritonitis, 
typhoid fever or any other old thing that 
might strike his fancy. Malarial fever was 
a “miasmatic contagious disease,” and pages 
of erudite drivel took up space in our text 
books in its etiology. And the “poor harm- 
less fly” was regarded as a nuisance of parts 
but not by any means as the diabolical crim- 
inal he has since become. The coal tars 
were just coming in, being represented by 
antipyrin and antifebrin, later called aceta- 
nilid. Personally I think this the greatest 
medical discovery of recent times. Diph- 
theria antitoxin was introduced later, and 
many and acrimonious were the controver- 
sies in the medical journals pro and con the 
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introduction of horse serum into the human 
body and its use became established. Then 
if you wished to do a vaccination you had 
to buy a scab or borrow one from some- 
body who had “took” recently. 

Every doctor was his own surgeon in 
those days, and except in the cases of a 
few well to do patients who were sent off 
to hospitals in distant cities, we did our 
operations mostly in the patients’ homes. 
We had amputating with blades 
about a foot long, and we kept the dressings 
damp with a carbolic solution to keep the 
bugs out. We sometimes had carbolic acid 
poisoning, and always a plenty of what we 
called “laudable” pus. We didn’t lean much 
to abdominal section, and when some boulder 
or rasher wielder of the scapel did dive 
beneath the crust and get his patient through 
alive, he awoke to find himself famous. 
“The telephone and the automobile have 
worked a wonderful change in the practice 
of medicine. Thirty years ago the anxious 
owner of a sick baby put a darkey on a 
mule and dispatched him for the doctor and 
resigned himself to hours of waiting. Now 
if the doctor cannot promise over the phone 
to be there inside of an hour the call is 
promptly passed on to some less occupied 
M. D. 

You remember the bitter cold night when 
some one cylinder hay burner chugged up 
under your window and emitted a bray 
that would have drowned out a modern 
auto horn. You jumped up half awake and 
were informed that your presence was urg- 
ently needed over the sand hills some ten 
or twelve miles away. You dressed with 
button scattering haste, trembliag with the 
cold and inwardly anathematizing yourself 
for ever having considered entering such 
an exacting profession. You would have 
given several shares of stock in a diamond 
mine to get back peacefully in the warm 
bed you had just quitted. You got down 
the old-time lantern and went to the stable 
and wrested out the bay mare. She humped 
herself and squealed when you threw the 
cold harness over her back, and every one 


knives 


of her hairs stood on end from the cold. 
The buckles refused to respond to the ef- 
forts of your half frozen fingers and the 
mare pretended to be skittish and wanted 
to go off and leave you. Finally you got 
her backed up to the two wheeler and were 
off with a flourish, the wheel spinning and 
rattling over the frozen ground. Then you 
struck the sand hills and went toiling 
through miles of grinding sand. The sky 
above you looked like a vault of cold steel 
set with colder diamonds and the icy wind 
whistled through the black jacks and sent 
long processions of dead leaves scurrying 
along the ground and then brought them 
scurrying back with aimless haste. But 
there was a certain picturesqueness in all 
this that outlined the hardship, and you re- 
member as you drove into the dawn how 
the steely sky changed to luminous blue; 
how the wind died away and the hoar frost 
sparkled on every twig and dead blade of 
grass. Scattered Bob Whites whistled 
around a branch head, and far up a drove 
of ducks passed on swiftly moving wings, 
arousing your sporting instinct. The horse 
and buggy gave leisure for thought. You 
could slacken the reins and let your mind 
pass to other things and places. With the 
newer kind of motor if you slacken the 
reins and let your mind wander too far 
afield you will be brought back again with 
a jolt—sudden and disastrous. But the doc- 
tor’s horse has gone forever. Though you 
may recall with affection this or that faith- 
ful servitor of your early days, still you 
would not hail him back. Requiescat in 
pace! 

Of all luxuries professional jealousy is 
the most expensive and useless. If your 
one-time patient hies him away to another 
doctor you may be sure there is some cause. 
Perhaps he wishes to evade paying you. 
In that case you are well rid of him. Per- 
haps you have offended him in some way. 
Then if you pursue the calm equanimity of 
your way and refrain from pawing up the 
earth and bellowing, in nine cases out of 
ten he will come knocking at your door 
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again—or some of the other fellow’s pa- 
tients will take his place. Perhaps he thinks 
the other doctor may be more skillful than 
you, or for some reason has lost confidence 
iu you. Then thank your stars that he is 
gone. A dissatisfied or doubting patient is 
just about the most onerous burden you can 
bear, and the most powerful weapon for 
his betterment has been taken out of your 
hands. And don’t harbor grudges against 
the other doctor and put both him and your- 
self in a difficult position. Probably he is 
in no way to blame. Anyhow the world 
doesn’t belong to him—nor to you either. 
Be careful how you accept what thtis 
or that one reports some other doctor as 
having said about you of a disparaging 
nature. Probably it is grossly exaggerated 
or has no basis of fact. Pay no attention 
to it unless you get it from the fountain 
head, and then see that it is well threshed 
out. 

As you take down your dust covered day 
book of the years long passed and read 
name after name of your one time patients 
who have died under your care, you cannot 
help wondering how many of these may 
have had their exits accelerated by your well 
meant but ill advised efforts. This would 
be a harassing thought were it not that 
deep within you you feel thet your own 
soul, which after all must be your grand 
and fine arbiter, will adjudge you innocent 
. in that you have honestly endeavored to 
avert the impending and postpone the in- 
evitable. 


SYPHILIS OF THE UTERUS * 


J. C. Sosnowsxs, M. D., Charleston, S. C. 


Some years ago while in charge of the 
gynecological clinic at Shirras’ Dispensary 
in this city, I collected notes on a series of 
87 cases, which I had diagnosed as syphilis 
of the uterus and was waiting till I got 100 
cases before reporting them. However, my 


*Read before the Medical Society of South Carolina 
(Charleston County), November, 
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service there was ended before I got the 
data and I never wrote the paper I had 
planned. I was there from 1905 to 1911 
Last winter I took the matter up with Dr. 
John Clarke of Philadelphia, who said that 
he would have his clinic take up the study 
if I would write him a brief resume of my 
observations. In Philadelphia during Oc- 
tober last I was told at his clinic that they 
were following the matter up and had al 
ready found a number of cases—that at 
the cnd of the year they would forward me 
a report of their findings. I desire now to 
present a brief resume before this society 
tonight. 

The essential pathology of all syphilitic 
lesions after the primary sore seems to be 
an endo and periarteritis with cellular pro- 
liferations ; consequently all organs with a 
considerable blood supply are apt to show 
changes due to these vascular disturbances. 
The lungs, liver, kidneys, stomach, intes- 
tines, brain and other vascular structures 
Among these the uterus is a very 
common sufferer. 

The syphilitic affections of the uterus 
are, first, the initial sore seen, not rarely, 
on the cervix; second, the uterine discharge 
—leucorrhcea and metrorrhagia seen during 
the eruptive stage of the disease; third, the 
engorged or wet uterus seen in the early 
part of the later phases of the disease; 
fourth, the contracted or dry uterus seen 
in the later stages, and, fifth, the periuterine 
adhesions seen in some cases toward the 
end of the wet hyperplastic stage. 

Of the inital sore the chancre of the 
cervix, I need say little—nearly every text- 
book covers this. In this stage there is 
usually some sero-sanious leucorrhea, often 
of a peculiar acrid odor. There is frequent 
ly some pain in the back and inspection 
with the speculum shows the cervix large, 
juicy, ulcerated, with sometimes a dipthe- 
roid looking membrane in the ulcer. Thef 
appearance differs but the diagnosis is ust- 
ally not difficult, especially as it is most apt 
to appear in young women. 

The leucorrhcea of the eruptive stage of 
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syphilis is apt to be overlooked in most 
cases, for the patient is more disturbed over 
the eruption, the fever or the diarrhoea 
which often accompanies this stage. The 
discharge is apt to be rather pronounced at 
this stage, however, and is of varying char- 
acter—serosanious or sero purulent are the 
main types. When the eruptive stage passes 
the discharge is left and persists for some 
time, and to change in character to a thin- 
ner and more glairy discharge. This and 
the later uterine developments are not at 
all dependent on the site of the initial sore. 
Subsequently to these manifestations the 
vascular changes appear. Anywhere from 
six weeks to several months after the sec- 
ondary symptoms the stage of hyperplasia 
commences. The uterus gets heavy, large 
and moist. It sometimes gets to about three 
times the normal size (estimated) but usual- 
ly about one and half to twice the normal. 
The cervix feels soft. The uterus feels 
equally enlarged, not irregularity as in a 
myoma. It feels heavy and is apt to be 
retroflexed and hard to lift back into anti- 
flexed position. There is nearly always 
pain in the back and frequently constipation 
from pressure in the rectum. Sometimes 
there is painful defecation from pressure 
on the engorged organ. There is usually 
increase in the menstrual flow both as to 
time and quantity. In the interval there is 
leucorrhcea, usually of a serosanious quality. 
The uterus is usually moveable but not 
easily on account of its size and weight. In 
this stage occasionally, especially toward the 
latter part of it, there are sometimes cob- 
webby adhesions between the uterus and the 
surrounding organs—this is not so in the 
majority of cases but in those where there 
is rather an intense uterine congestion. 
Gradually this stage subsides—usually in 
about three months, though the time is not 
definite and then as round cell infiltration 
occurs contraction occurs, and we find the 
uterus getting smaller and smaller until it 
is reduced to about two-thirds or three- 
fourths its normal size. With the contrac- 
tion of the new formed peri vascular tissue 
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and the obliterating end-arteritis the uterus 
becomes dry, hard and small. It is usually 
freely moveable, in a normal antiflexed posi- 
tion and seems to give small trouble as a 
rule. There is sometimes pain in the back 
of a vague character, but not pronounced, 
and this is not a constant symptom. There 
is often a small amount of thin glairy leu- 
corrhcea—often not requiring the wearing 
of a guard. The vagina usually looks pale 
and the cervix small and hard. Most of 
these cases are rather thin and the uterus 
can be palpitated easily in such cases. The 
proportion of the wet or hyperplastic to the 
dry or hypoplastic cases I have observed 
to be about 1-5. 

I have not gone into the accompanying 
symptoms in other parts of the body nor 
into the subject of abortions, as I wish to be 
brief. I will say that in my observations 
pregnancy was less and less apt to occur 
as the hypoplastic stage advanced. 


THE PENNINGTON OPERATION 
FOR HEMORRHOIDS * 


Cnas. J. Lemmon, M. D.,Sumter, C. 


My excuse for calling your attention to 
such a simple subject as a hemorrhoid oper- 
ation is not because I have anything new 
to offer, or that I think you are not familiar 
with the subject, but because of the preva- 
lency of the ailment; (1) because, I recently 
heard a physician who has lately served in 
three of the largest hospitals in the East 
say that the results from the hemorrhoidal 
operations were more unsatisfactory than 
any other surgical procedure he had wit- 
nessed during his service. 

There are three methods for operating 
on hemorrhoids usually described in the 
standard text books: Allingham’s dissection 
and ligature; Whitehead’s radical removal 
of the pile bearing tissue, and the clamp and 
the cautery. None of these are satisfactory. 

The Pennington method is not all we 
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could wish for, but it has many advantages 
over the methods mentioned. I will now 
describe the method. 

PREPARATION OF THE PATIENT 

In preparing the patient for operation, I 
prefer to give one or one and a half ounces 
of Epsom salts about eighteen hours before 
operation. A high S. S$. enema about six 
hours before. The patient is then anaes- 
thized and held upon the table in the lith- 
otomy position The anal region is shaved 
and painted with 50 per cent iodine and 
glycerine. The operation may be performed 
under either local or general anaesthesia. 
I prefer the local unless there are contra- 
indications. 

With the patient under, the sphincter is 
gently and carefully dilated with the fingers 
or with a Kelly dilator. This usually re- 
quires about fifteen minutes. If there is 
any soiling of the field of operation, the 
rectum is irrigated with a 1 per cent solu- 
tion of Lysol. Each anal quadrant is now 
grasped at the mucocutaneous juncture with 
a pair of forceps and held by an assistant. 
By means of the forcept the anus is everted 
and the internal tumors exposed. You see 
each hemorrhoid distinctly. 

Now seizing with the full hand the for- 
ceps attached to the posterior quadrant 
evert it, which places the mucus membrane 
covering it on tension. Then with a pair 
of scissors, curved on the flat, remove an 
ellipse from the apex of the tumor commen- 
surate with its size. The incision opens the 
blood lakes and enlarged blood vessels and 
permits most of the blood in the tumor to 
escape. Each tumor in regular order is 
treated in like manner. Spurting vessels, 
if any, are caught with hemostats and ligat- 
ed with plain cat gut. It is surprising to 
see how few spurting vessels are met with 
in this open method of operating. If you 
will pick up and properly ligate all spurters 
there will be no secondary hemorrhage. All 
external tumors and tabs of the skin are cut 
off. Care is taken not to make an in- 
cision in the muco-cutaneous junction when 
it can be avoided, as this is the most sensi- 
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tive part around the anus. 
speculum is now introduced and any blood 
clots that may have accumulated in the rec- 
tum are swabbed out. The field is then 
dressed by means of a rubber covered tam- 
pon introduced through the bi-valved spec- 
ulm. 
bulbous enlargement at the distal end which 
prevents it being pushed into the rectum. 
Wet gauze is carefully packed around the 
protruding portion. Over this is placed a 
cotton pad, held in place with a tight T 
bandage. The patient is then placed in bed 
with a hot water bottle to the perineum 
continucusly, which is very often all that 
is necessary to relieve the pain. Morphine 
is given if necessary. 

By operating in this manner there are no 
tender or obstructed stumps to slough, nor 
nerves caught and squeezed, producing ex- 
cruciating pain, as there are when the liga- 
ture method is used. Neither are the nerves 
and tissues painfully burnt as when the 
clamp and cautery are used. In lieu of this 
there is a free and unobstructed outlet 
through the anus and a fibrinous exuate is 
deposited over the operative field which 
exudate is neither destroyed nor disturbed 
on removing the dressing. Moreover, the 
danger of stricture is obviated as the normal 
caliber of the bowel is left practically cov- 
ered with mucosa and submucosa. Neither 
is the anal orifice contracted as it frequently 
is after either of the above operations. 

At the end of twenty-four hours the tam- 
pon is removed and the patient is given a 
cathartic The removal of the tampon is 
painless. The first bowel movements are 
painless and there is as a rule very little 
bleeding. After the bowels have moved the 
patient is instructed to keep them soft for 
two or three weeks. Castor oil is the best 
drug. In making the toilet after a bowel 
movement, wet cotton or cottonoid is best. 
This should be used in the same manner as 
you do a sponge and not with a rubbing 
motion. Do not allow the patient to use 
paper or any hard substance as a detergent 
until the parts are thoroughly healed. 


The tampon is constructed with a 
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| have used this method of operating on 
my hemorrhoid cases for the past five years 
with excellent results in all cases except 
two. One of these cases had a small ulcer 
present at the time of operation. Of course 
there was infection after the operation and 
a prolonged convalescence. ‘The ultimate 
result in this case was good. The other 
case was one with strangulated hemor- 
rhoids. The parts were much swollen and 
edematous. In operating this case I must 
have cut away too much mucosa, besides 
healing was delayed. The final result was 


a slight stricture. The stricture has been 
relieved by dilatation. 


I have given you the two most important 
contra-indications for hemorrhoidectomy ; 
infection, strangulation. Both conditions 
should be treated and relieved before radi- 
cal operation is attempted. 


My patients usually leave the hospital 
after forty-eight hours. They are usually 
well at the end of a week or ten days. They 
suffer less pain, their convalescence is 
shorter, their bowels move daily. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


RADIUM VERSUS SURGERY FOR 
FIBROIDS 


The surgeons and gynecologists are real- 
izing more and more the potency of radium 
as regards the cure of fibroid tumors of the 
uterus. 

Radium cures fibroids. It causes the tu- 
mor itself to disappear or decrease in size, 
and the symptoms to subside. 

It should only be used in non-complicated 
cases, e. g., in cases of fibroids in which 
there is no inflammatory pathology in the 
tubes or ovaries. 

There is no danger from radium in the 
treatment of this condition by experienced 
radiologists when the proper technique is 
aseptically executed. 

Tumors as large as a three or four months 
pregnancy may be safely treated, but when 
the mass extends to the imbilicus or fills the 
entire lower abdomen, much radium is re- 
quired for a shorter time or less radium is 
required for a longer time, and from the 
enormous destruction of cells which must 


necessarily occur, there will be considerable 
absorption with the possibility of toxemia 
resulting. 

Everyone must realize that when a woman 
learns that radium will remove her tumor, 
and cause her hemorrhages to cease, without 
the attending dangers and ever present pos- 
sibilities of complications, which go with 
every operation, no matter by whom per- 
formed, she will surely choose it in prefer- 
ence to surgery. 

Radium does away with post operative 
nausea and vomiting, infections of the ab- 
dominal wall, post operative hernia, post op- 
erative pneumonia, post operative peritoni- 
tis, post operative intestinal obstruction, 
phlebitis, so-called milk leg, and other things 
which occasionally follow surgical inter- 
ference. 

The writer has yet to see the first woman 
who prefers surgery to radium for the cure 
of an ordinary moderate size fibroid tumor 
of the uterus, when the advantagés and dis- 
advantages of each method of procedure 
have been clearly stated. 
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NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M. D. 
Superintendent State Training School, 
Clinton, 8S, C, 


The Associate Editor who has been se- 
lected to introduce this department into 
our Journal comes to his new task with a 
profound sense of his inability to treat the 
subject in a manner commensurate with. 
its importance, but nevertheless with a de- 
termination to nerve himself up to the peri- 
odical struggle of endeavoring to offer a 
contribution that shall be worthy of print- 
er’s ink, and help to atone for the mistake 
made by the Council in its selection. 

It is not necessary for the general prac- 
titioner to give much thought to the study 
of nervous and mental diseases except as a 
side line, but it is a subject which no physi- 
cian can well afford to disregard entirely. 
More and more recognition is being given to 
the nervous condition of any person in its 
bearing on his general health, and to the 
power of suggestion in the treatment of any 
disease. The importance of psycho-thera- 
peutics as in aid of the treatment of disease 
was first brought to our attention by the 
practices of charlatans and mystics, and yet 
it has always been practiced, more or less 
unconsciously, by any physician who tries 
by his cheerful manner to divert his pa- 
tient’s attention from his sufferings and to 
bouy up the courage of the nurses and 
friends. The physician who requested the 
patient to read the newspaper to him each 
day while he was dressing an infected finger, 
on the ground that he had no time for 
reading, was practicing psychotherapy no 
less truly than does the so-called Christian 
Science practitioner. The words of the 
Great Physician, “Thy faith hath saved 
thee”, were no mere figures of speech, since 
we all depend to some extent in our suc- 
cessful treatment of any disease, upon the 
confidence which we can inspire in our 
patients. 


Many persons, especially of the older 
generation, would be deeply offended if we 
should tell them frankly that they are ex- 
aggerating the disorder by paying too much 
atention to it. Many of our patients are 
so sure that they require medicine that we 
could not refuse to prescribe it without 
driving them to the use of patent medicines 
and nostrums. But others come to us with 
a genuine desire to learn how to take proper 
care of their health; and if we habitually 
turn them away with a mere prescription, 
on the ground that nothing else will satisfy 
them, they may resort to the study of some 
system of mental therapeutics based on 
false metaphysics. It is simply for us to 
study each patient mentally as well as phys- 
ically, and to decide what means will be 
most helpful in effecting his recovery or 
improvement. Especially in dealing with 
young people and children, we should try 
as far as possible to teach them that it is in 
their power to a considerable extent to de- 
cide whether they shall be nervous invalids 
or healthy and efficient workers. 

A well developed case of chronic neuras- 
thenia is about as difficult to cure as almost 
any organic disease, and yet it is easily pos- 
sible that some of the most hopeless of such 
cases might have been prevented if their 
development had been checked in the early 
stages. Many young girls, spoiled by im 
dulgent mothers, have been allowed to 
grow up with the idea that a certain pleas- 
ing distinction attaches to being considered 
“nervous,” and have learned thereby that 
many unpleasant tasks can be escaped by 
means of a convenient headache. It is for 
us to point out to the mothers the danger 
of placing a premium on invalidism, and } 
it is our privilege to teach these high-strung 
children to find their compensation for theif 
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sufferings not in the sympathy which they 
receive, but in the power that comes with 
learning to bear pain uncomplainingly. 
Children respond readily to suggestion, if it 
be carefully and wisely given. As the boy 
of four may be taught to laugh instead of 
crying when he falls down, so the girl of 
fourtecn may be trained to make light of 
minor ailments, and to take pride in per- 
fcrming her daily tasks even though some 
of them may be done with an ache. There 
is, of course, a natural limit to the wisdom 
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and effectiveness of such treatment; but it 
may be fairly claimed that the hosts of 
nervous invalids, who frequent health re- 
sorts or who terrorize families by exacting 
demands for care and sympathy, are not 
recruited from children who have been care- 
fully taught how to live. We are just 


rambling about trying to point out a few 
of the attributes of this department at this 
time. We shall endeavor to speak from a 
text next time. 


PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, C. 


We take this occasion to make our 
editorial bow to the readers of the South 
Carolina Medical Journal. 

In this column each month, we shall en- 
deavor to discuss the various phases of Pre- 
ventive Medicine, and to keep our readers 
informed regarding the newer developments 
of Modern Public Health. 

A great deal of real constructive public 
health work has been accomplished in 
South Carolina, and a great deal more is 
going on at present; and it shall be our en- 
deavor as far as practical, to inform our 
readers concerning the progress of such 
work. 

The most casual observer can not fail to 
note the rapid strides that have been made 
in the field of preventive Medicine during 
the past few years; and the keen interest 
displayed by the general public in all mat- 
ters relating to public health must be taken 
as an indication of the growth and develop- 
ment of this important branch of medicine. 


The statement that public health is pur- 
chasable by money and effort, and that 
within natural limitations a community can 
fix its own death rate, has been established 
in numerous instances; and each success- 
ful demonstration of this kind has stimu- 
lated health authorities to further develop 


their opportunities and to assume greater 
responsibilities. 

So rapid has been the development of 
Preventive Medicine, and so numerous have 
been the discoveries concerning disease 
prevention, that a great many of the leading 
Medical Colleges are offering courses in 
this science; and the modern public health 
worker is a trained specialist as much a 
specialist as the Surgeon, the Laryngo- 
logist or the Roentgenologist. 

In view of the popular interest in Public 
Health, the laiety has become well informed 
regarding the many phases of this work, 
and it is not at all unusual for a layman to 
become interested in some phase of public 
health, and learn as much about certain 
phases of the work as the average well 
informed physician. 

The average practitioner, therefore, is 
apt to find himself less informed as re- 
gards certain public health work, than some 
laymen; especially is this true as regards 
the developments that have been announced 
during the past few years. 

A monthly column such as this is contem- 
plated, to be, therefore, should fill a long 
felt need for the busy practitioner, who 
has neither the time or the facilities to keep 
up with the rapidly changing progress of 
this new specialty. 
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PATHOLOGY AND BACTERIOLOGY 


H. H. PLOWDEN, M. D., 
Medical College of the State of South Carolina, 
Charleston, S. C. 


GRANULOMA INGUINALE 

Granuloma Inguinale is a disease which 
we have very recently discovered to be prev- 
alent in this country. It has been known 
that occasionally a case would appear here, 
another there. Now, however, Granuloma 
appears to be plentiful in South Carolina 
and probably also throughout the entire 
Southeast. 

It is essentially a very chronic, long last- 
ing, granulomatous, superficial, skin lesion 
which involves the genitals, the inguinal 
and perineal regions, and, more rearely, 
other parts of the body. Because of .its 
chronicity, it may give rise to marked 
anemia and a general depletion of the phy- 
sical strength. Apparently no_ general 
symptoms resulted from it until the area 
involved is secondarily infected with saph- 
rophytic organisms, at which time there is 
sometimes evidence of absorption of toxic 
material produced by these organisms. 
The disease is frequently found asso- 
ciated with other diseases, notably Syphilis. 

The causative agent in Graruloma 
Inguinale is said to be Donovan’s organism 
although this has not been conclusively 
proven. The organism is found in smears 
from infected areas, within and without 
the cells. They can readily be cultivated 
on artificial media and can be successfully 
innoculated into some of the smaller lab- 
oratory animals in which a fairly typical 
lesion is produced. 


Very effective treatment of Granuloma 
has been secured through the use of a 
1 pe. solution of Tartar Emetic (Antimony 


and Potassium Tartrate) intravenously. 


The chemically pure preparation is to be 
used. Small doses are administered in the 
beginning and as time advances the dosage 
may be increased to tremendous quantities 
This treatment, if persisted in, will effect 
a cure. ‘ihe association of other diseases, 
particularly Syphilis, renders the treatment 
much more difficult. In those cases in 
which Syphilis is present, the best results 
are obtained by actively treating both dis- 
eases at the same time. 


Granuloma Inguinale is a disease which 
invites investigation. Much has been done 
toward the correct diagnosis and treatment, 
but nothing is known of the mode of trans- 
mission or infection and nothing of the 
prophylaxis. It seems to be particularly a 
disease of the lower classes of society, and 
its victims are indeed pitiful patients. 
Their patience wears away under the strain 
of an ever increasing zone of disease, their 
physical strength dwindles and they finally 
reach the stage of physical debility and utter 
hopelessness. After some treatment, their 
attitude changes and the hope of cure 
renders them willing and obedient, even 
though they realize that the end to be at- 
tained is far away and the treatment tedious 
and time consuming. 
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EYE, EAR, NOSE AND THROAT 


W. C. TWITTY, M. D., Rock Hill, S. C. 


MAXILLARY SINUSITIS. 


Infection of the nasal accessory sinuses, 
both acute and chronic have become very 
important and far-reaching in their relation- 
ship to the every-day practice of medicine. 
The maxillary sinus on account of its 
peculiar anatomical construction and _ its 
close proximity to the teeth makes it the 
most frequent offender. The dental pro- 
fession has been aroused from its lethargy 
and most active in the recognition of path- 
ology in the antrum of Highmore. 

The prevalence of infection has become 
very high during the last two years, due in 
part, most likely, to the great epidemic of 
influenza, and the two or three succeeding 
milder epidemics which predisposed to in- 
fection of the nasal accessory sinuses. 
Another great cause for the increase in the 
recognition of infected nasal sinuses, is to 
be found in the education of the laity as to 
the desirability of a general physcial exam- 
ination. During the course of this examina- 
tion the patient usually passes through the 
hands of a nose and throat man who 
should not consider his work complete with- 
out at least a thorough transillumination of 
the sinuses confirmed by an X-ray picture. 
Then, too, there is the increasing knowledge 
of the medical and dental professions at 
large of the ever-present possibility of the 
existance of foci of infection and the great 
benefit to be derived by the patient from 
prompt detection and removal. This I be- 
lieve to be the great incentive governing 
physicians and dentists in their desire to 
ferret out the underlying cause in working 
out a diagnosis in obscure cases of so-called 


rheumatism, organic heart disease, neuritis, 
chronic bronchitis, and various other sys- 
temic infections. 

It is not always easy to diagnose a case 


of maxillary sinusitis. The easy cases are 
those which come to us with both nostrils 
filled with pus. The class of cases which 
very often tax our ability in diagnoses are 
those which come to us in the chronic stage 
of infection, the acute infection having 
taken place months or years before without 
detection. At the time of our rhinoscopic 
examination we are very often unable to de- 
tect any free pus in the nose, but there is 
present a heavy viscid mucousin the mid- 
dle meatus which finds its way. into the 
post nasal-space and can be seen in the form 
of strings or bands on posterior naso- 
pharingeal wall. Upon trans-illumination 
we shall get a slight diminution in the ill- 
umination on the affected side and the pupil 
of the corresponding side will be dark. 
This is at once suggestive of pathology 
within the antrum and should be confirmed 
by the X-ray. I do not attach any im- 
portance, whatever, to the trocar and 
irrigation as a diagnostic measure. If we 
have pus in the antrum we know it, possi- 
tively, by other means of diagnosis, and 
since the puncture and irrigation can only 
confirm what we already know, why use it. 
On the other hand, if the antrum is with- 
out pus but filled with diseased mucous 
membrane and masses of granulating tis- 
sue our irrigation will be returned prac- 
tically clear and we have gained nothing. 
Transillumination and X-ray, then, must be 
our main reliance in the diagnosis of these 
obscure cases of maxillary sinusitis. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


Modern urology is practically a science. 
It rests upon the foundation of four, more 
or less, reliable rocks:- the microscope, 
cystoscope, chemistry and the Roentgen ray. 
These four approaches to urological work 
will enable us to diagnose the vast majority 
of lesions of the gento-urinary tract with 
absolute certainty, and treat them intelli- 
gently. These aids are sometimes used 
singly, but very frequently collectively. 

It is seldom we can depend only on sub- 
jective symptoms for a correct diagnosis of 
urological conditions. Frequently, when 
symptoms do occur, they are not referred 
to the genito-urinary tract. They 
are seldom pathogonomic. ex- 
ample, paroxysms of renal pain may 
be due to calculus, stricture of the ureter, 
pyelitis, pyonephrosis, renal or  uteral 
tumor causing obstruction from a blood 
clot, vesical tumor at the ureteral orifice, 
twist of the ureter with hydronephrosis, 
etc. Often, symptoms are absent even in 
the presence of extensive lesions. Even 
the presence or absence of fever, positive 
or negative findings of pus cells and red 
blood cells, apparently positive or negative 
x-ray findings, presence or absence of ten- 
derness or swelling, may not permit a cor- 
rect diagnosis without cystoscopy with 
ureteral catherization and all the other aids 
in diagnosis at our disposal. 

The microscope will show the presence 
of pus cells, red blood cells, epithelial 
cells from every portion of the tract, casts 
of various kinds, crystals, and organisms, 
such as the tubercle bacillus, etc. 

The cystoscope with its many accesso- 
ries is undoubtedly the most valuable 
single aid that we have for diagnosis and 


treatment of lesions of the upper urinary 
tract. Prostatic obstruction, vesical, ure- 
teral, and renal stone; vesical ureteral and 
renal neoplasm, tuberculosis of the kidney, 
hydronephrosis, and many other conditions 
can be diagnosed with the cystoscope, some 
times alone, frequently in combination with 
the microscope and x-ray. Pyelograms, 
ureterograms, and cystograms have a dis- 
tinct diagnostic value. 


Chemistry is one of the oldest sciences 
and a very important one. Blood chemist- 
ry now in the diagnosis and treatment of 
urological lesions is often indispensible. 
In surgery, and as a prognostic aid, it is 
invaluable. The tests for the estimation of 
renal function are very important. 


The Roentgen ray alone can not be re- 
lied upon for the diagnosis of lesions of 
the urinary tract. It is a mistake that is 
frequently made to rule out calculus by a 
negative X-ray finding. When shadows, 
suggestive of stone, are seen, ureteral cath- 
eterization and urography are necessary to 
verify them as they may be found to be cal- 
cified lymph glands, or gall-stones, etc. 


In urological surgery, especially of the 
kidney, ureter, bladder, and prostate, the 
armamentarium of the urologist is neces- 
sary because preliminary and post-operative 
treatment must often be instituted. For 
example, a patient has a calculus of the 
renal pelvis with infection. The patient's 
condition can often be improved for pye- 
lotomy by preliminary treatment with pelvic 
lavages. After the operation, it may be 
necessary to finally cure the infected kidney 
by further treatment through the ureteral 
catheter. 
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PEDIATRICS 


WM. P. CORNELL, M. D., Columbia, S. C. 


lt shall be the aim of this department to 
publish short articles dealing with practical 
vediatric questions of help to the general 
practitioner. We will welcome any criticism 
upon which we can improve the department, 
and hope that any physician will feel free to 
and will ask questions relating to any ledi- 
atric topic upon which he may wish satis- 
tical data or information. Answers to the 
same wiil be published in the succeeding 
journal or as soon thereafter as possible. 

SOME POINTS ABOUT ANTITOXIN IN DIPH- 
THERIA 

Fleischner and Shaw, in Archives of 
Pediatrics for October, 1921, write an ar- 
ticle, The Specific Treatment of Diphtheria, 
from which the folowing points are gleaned: 

Death occurs from the combining (fix- 
ing) of the toxin with the tissue cells, and 
from asphyxia through mechanical obstruc- 
tion. 

Toxin enters the blood as formed in the 
throat or nose, and in very few hours after 
the toxin has left the blood and become 
fixed to the tissue cells, antitoxin has great 
dificulty in reaching it and large quantities 
are needed for neutralization, if such is pos- 
sible. 

The toxin leaves the blood and combines 
with the tissues very rapidly so that anti- 
toxin, which must get into the blood before 
it gets to the tissues, must be gotten into the 
blood very early to be effectual in prevent- 
ing tissue fixation. 

Park, through the use of the Schick test, 
has shown that when toxin has acted on the 
tissues for twenty-four hours 10,000 units 
given by the intramuscular or subcutaneous 
routes are powerless to prevent a Schick 
reaction, and that 10,000 units given intra- 
venously have only a very little effect. 

When the toxin has acted six hours 1,000 


units given intravenously will prevent fixa- 
tion with the tissues, but if given intramus- 
cularly or subcutaneously fixation is not pre- 
vented. ‘The 20,000 units are needed sub- 
cutaneously to prevent fixation. 

Park shows also that antitoxin passes into 
the tissue fluids from the blood ten times as 
fast when given intravenously as when 
given subcutaneously, and four times as 
fast as when given intramuscularly. 

Again, when antitoxin is given subcu- 
taneously it takes twenty-four hours for the 
major part to be absorbed into the blood 
stream and twelve hours when it is injected 
intramuscularly, ‘The rapid subsidence of 
the swelling at the point of injection is due 
to the water of the serum being absorbed, 
the colloid portions being taken up much 
more slowly. 

The hope of preventing the sudden late 
deaths and the post-diphtheritic paralyses, 
which follow the apparent recoveries after 
the use of antitoxin by the subcutaneous 
route, warrants the intravenous method of 
administration in spite of the few occa- 
sional bad results following is use. ‘These 
bad results can be avoided, in those children 
who have had asthma, eczema, urticaria, or 
previous doses of serum, if they are desen- 
tized by half-hourly progressive doses of 
the antitoxin intravenously, starting with 
one-hundredth C. C. and in a half hour one- 
tenth C. C., the next half hour one C. C. 
and in one-half hour, provided no reaction 
has been noted, the full dose. 

One full dose given early is the best prac- 
tice. A second dose is acknowledgement 
that the first dose was not big enough to 
neutralize both blood toxin and tissue toxin 
and, as the blood toxin has the first chance 
at the antitoxin, the tissue toxins, which are 
the most important to reach, are left to work 
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their harm. Too much antitoxin is much 
safer than too little. 

In giving intravenous injections follow 
three simple rules: 

1. Warm the antitoxin to a temperature 
of 99 degrees. 

2. Inject it slowly, not faster than one 
C. C. per minute. 

3. Endeavor to give a preparation that is 
absolutely clear. 

Duration of the disease’ and clinical se- 
verity are the best guides as to whether a 
large or a small dose shall be given. 

Under two years—Early mild cases, 3,000 
units; e arly severe, late mild, 5,000 units ; 
malignant cases, 10,000 units. 

Older children—Early mild cases, 5,000 
units; early severe, late mild, 10,000 units ; 
malignant cases, 15,000 units. 


The above single intravenous doses are 
sufficient if given early. If the intravenous 
method cannot be used, from twice the 
amount in the mild cases to four times the 
amount in the severe cases should be given 
in a single injection by the intramuscular 
route. 

The subcutaneous method should never 
be used in the treatment of diphtheria. Its 
use is a distinct menace. It should be em- 
ployed only to immunize exposed children. 

Mild and early cases should be kept in 
bed two weeks, and severe and late cases 
should be kept in bed four to eight weeks, 
depending on the heart muscle and any evi- 
dences of nerve involvement, as shown by 
eye and palate involvement (paralysis) 

Loss of knee jerks means fixation of toxin 
to nerve cells. 
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ROENTGENOLOGY 


FLOYD D,. RODGERS, M. D., Columbia, S. C. 


DEEP X-RAY THERAPY 


A great deal has appeared in both the 
scientific and lay press in the last two years 
about deep X-ray therapy, and a great deal 
of honor has been bestowed upon the Ger- 
mans for their advanced thought and activi- 
ties, when as a matter of fact the American 
investigators who visited German clinics 
brought back to us the consoling news that 
there were no machines in Germany that 
were any more powerful than the machines 
in use in America. The differences between 
the German and the American procedures 
was one of measurement; the Germans use 
the peak voltage as their criterion and the 
Americans use the sustained gap. 

However, the statement that the Germans 
were using a much more powerful apparatus 
than the American stimulated in the minds 
of American manufacturers the desire to 
produce the most powerful X-ray machine 
in the world and it is believed that this has 
been accomplished. Machines have now 


been produced that will deliver 280,000 
volts—almost three times the output of our 
present machines. But at the present writ- 
ing experimentation with this tremendous 


amount of energy has not changed our tech- 
nique very much, and probably will not have 
a very beneficial effect for several years. 
The use of 280,000 volts of current through 
a specially prepared tube and through an 
immense amount of filter present an entirely 
new situation, and one that will require 
years of scientific work in order to produce 
the expected result without great danger 
not only to the patient but to the fine record 
of achievement that deep X-ray therapy has 
labored so long to build. 

For instance in America we know that in 
case of carcinoma of the cervix a pan-hys- 
terectomy that is preceded and followed by 
deep X-ray irradiation is infinitely more apt 
to prove curative than one in which this 
great prophylactic measure is omitted. With 
an early diagnosis, pre-operative irradiation, 
complete pan-hysterectomy and post-operat- 
ive irradiation the mortality in cancer of the 
cervix can be tremendously reduced. And 
it should be considered by the profession as 
a crime of omission not to examine prompt- 
ly the woman above thirty who has shown 
the slightest menstrual irregularity, keeping 
the possibility of cancer of the generative 
organs in mind. 
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DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8, C, 


Creeping Disease, by Prof. Tamura, Ja- 
pan; British Journal Dermatology, March 
and April 1921. 

Prof. Tamura in a very complete article 
describes a case of creeping disease in which 
he was able to recover the parasite causing 
the disease. He gives comprehensive study 
of the parasite, a pathological study of the 
tunnel made in the skin, and a complete re- 
view of the literature on the subject. 

He concludes that creeping disease is a 
skin affection in which an erythematous 
papular or vesicular line appears on the sur- 
face of the skin and extends day by day; 
in some instances traveling as much as four 
inches in twenty-four hours. In most cases 
the line takes a serpiginous course, and al- 
ways accompanied by itching and pain while 
the parasite is traveling. Of all the cases 
reported, which number less than forty, in 
nine only has the causative parasite been 
found. Three kinds of parasites have been 
found and studied, Gastrophilus, Gnasthos- 
toma, and Hypoderma Vobis. All the para- 
sites have a ring of hooks on the body and 
the points of these hooks are turned to the 
tail so that they cannot go backward when 


creeping through the skin. Prof. Tamura 
predicts that new parasites will be found in 


this disease in the future possessed of sim- 


ilar lines of hooks and that the subjective 


signs will depend on their size. 


This article is of peculiar interest to me 
since during the past four months I have 
studied three cases which have had definite 
symptoms that point to creeping disease. 
So far I have been unable to demonstrate a 
causative parasite. However, I am con- 
vinced that this so-called creeping disease is 
not uncommon in South Carolina. My 
three cases have all been in children. The 
eruption consisting of a line of vesicles ser- 
piginous in character traveling in one in- 
stance three inches in twenty-four hours 
and accompanied by considerable itching 
and pain. The vesicular track was laid open 
and a search made for the parasite and then 
the whole area painted with iodine. The 
condition was arrested at that point only 
to break out at another place three weeks 
later. Naturally I am unable to say whether 
the second eruption was in any way asso 
ciated with the first. 
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INTERNAL MEDICINE 


GEORGE R. WILKINSON, M. D., Greenville, 8. O. 


FACTORS OF PROGNOSTIC SIGNIF- 
ICANCE IN PERSISTENT HIGH 
BLOOD-PRESSURE. 


(Piersol Med. Clinics of N. America, 
1921, Nov., p. 705.) 

A series of 160 cases with a persistent 
vascular hypertension of 170 millimeters of 
mercury or over is presented. Each case 
having been observed from two to ten years. 
“This material has been studied with a view 
to determining what the duration of life 
has been after the high blood-pressure has 
been recognized, if death occurred, what has 
actually been its cause and whether the ulti- 
mate prognosis bore any discoverable rela- 
tionship to the height of the pressure or to 
its etiology.” 

The conclusions reached are as follows: 

“1. Chronic renal disease is chiefly re- 
sponsible for hypertension in men, whereas 
in women hypertension is more often the re- 
sult of some primary vascular disturbance. 
The frequent occurrence of climateric hy- 


pertension largely accounts for this differ- 
ence. 

“2. In cases of persistent hypertension 
the etiology of the high blood-pressure bears 
a definite relationship to the prognosis. The 
mortality is greatest in those cases of hyper- 
tension that are due to chronic nephritis. 
Menopausal hypertension is conspicuously 
benign. 

“3. About 28 per cent. of the chronic ne- 
phritics that exhibit marked high blood- 
pressure succumb within three years of the 
time they come under observation. 

“4. The chief causes of death in cases of 
high blood-pressure are cardiac failure and 
cerebral hemorrhage. 

“5. After the age of forty the percentage 
of mortality in patients with hypertension 
increases with each decade. 

“6. The height of the blood-pressure, per 
se, whether the systolic or the diastolic pres- 
sure is considered, bears no definite relation- 
ship to prognosis. The most important fac- 
tor in determining the prognosis is the un- 
derlying causes of the high blood pressure.” 
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OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia, 8, C, 


- 


EXAMINATIONS OF OBSTETRICAL 
PATIENTS 

A valuable contribution to the safety of 
obstetrical patients was made when we be- 
came convinced that frequent vaginal ex- 
aminations during labor not only gave but 
little information but also, through possible 
infection, were a source of serious danger 
to the patient. Few men advocate or prac- 
tise frequent examinations during labor at 
present, one careful palpation by vagina 
gives the important features and after that 
the majority of confinements can be con- 
cluded without another. 

The obstetrician should make certain rou- 
tine examinations before and after delivery 
in all cases. Ante-partum examinations in- 
clude a careful and complete physical at 
the first visit. Every three weeks there- 
after he should measure and record the 
blood pressure, and do a urinalysis. At 
least every six weeks examine the abdomen 
to determine the height of the fundus, the 
condition of the fetus and its position, and 


record the findings. False pregnancy, tu- 
mors and ectopic gestation, can thus be diag- 
nosed before a time when their discovery 
might be embarrassing. 

Finally a most important examination is 
the final when the patient is to be dis- 
charged. Parenthetically, it may be said 
that a definite understanding as to when the 
care of the mother and child ceases to be 
included in the fee, is the source of much 
satisfaction to all parties.. At this final, ex- 
amine the condition of the nipples, abdomi- 
nal musculature, the position, involution 
and mobility of the uterus, the condition of 
the cervix, vaginal walls and perineum, the 
presence of hemorrhoids or of varicose 
veins, and give appropriate advice as to ex- 
ercise, activity, and feedings. 

Obstetrics is said to be the most poorly, 
paid branch of medicine: this may be due 
to the fact that many physicians render no 
services other than to “wait on” their pa- 
tients at confinement, and the patient feels 
that the small fee is full compensation fot 
what she receives. 
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SOCIETY 


PROGRAM FOR SECOND DISTRICT 
MEDICAL ASSOCIATION OF §&. C., 
HELD AT EDGEFIELD, JAN. 25, 1922 


At 10 o’clock a. m. In the absence of the 
President, Dr. J. K. Fairey, the meeting was 
presided over by Dr. S. E. Harmon, Dr. 
R. A. Marsh of Edgefield acting as Sec- 
retary. 

Prayer—Rev. G. W. M. Taylor. 

Address of Welcome, A. S. Tompkins. 

Roll call. 

President’s address. 

1. “Surgery in the Hemophiliac,” Dr. 
Julius H. Taylor. 

2. “Diverticular of Bladder,” with report 
of case, Dr. W. R. Barron. 

3. “Electrothermocautery Treatment of 
Leucorrheea Due to Endocervicitis,” Dr. 
Lindsay Peters. 

4. “A Short Practical Paper,” Dr. Pink- 
ney V. Mikell. 

5. “Some Abuses of Catharties,” Dr. B. 
H. Baggott. 

6. “Gynecological and Orthopaedic Con- 
ditions and Their Frequent Relationship,” 
Drs. Boyd and Seibels. 

7. “The Practical Value of X-ray Exam- 
inations of the Stomach,” Dr. R. W. Gibbes. 

At the conclusion of the morning session 
in the court house all of the visiting physi- 
cians, together with a number of profes- 
sional and business men of Edgefield, re- 
paired to the Dixie Highway Hotel, where 
an elaborate dinner was served in courses. 
Capt. and Mrs. L. Y. Moore added fresh 
laurels to their already enviable reputation 
by the manner in which the dinner was 
served, especially to so large a number. As 
the last course was being served, Arthur S. 
Thompkins arose as toastmaster at the head 
of one of the long tables and presented sev- 
eral after dinner speakers, the first being 
former Gov. J. C. Sheppard. He was fol- 


REPORTS 


lowed by J. W. Thurmond, the Rev. A. T. 
Allen, J. L Mims, Dr. Taylor, Dr. Seibels, 
Dr. Wessinger and T. B. Greneker. 

A short business session was held at the 
hotel in the afternoon. The convention of 
the second district will be held in Columbia 
the second Tuesday in July. 

R. A. Marsh, M. D., Secretary. 


MEETING OF THE S. C. PEDIATRIC 
SOCIETY, COLUMBIA, S&S. C., JAN. 
10, 1922. 

Meeting called to order by the President 
at 7:30 p. m., at 1309 Laurel street, Colum- 
bia, S. C. 

Present: Drs. E. A. Hines, R. M. Pol- 
litzer, D. L. Smith, Wm. Weston, Theo. 
DuBose, Jr., and W. P. Cornell. Dr. Wm. 
A. Mulherin, of Augusta, was present by 
invitation. 

Secretary-treasurer reported: 
dollars in the treasury. 

Constitution and by-laws were adopted as 
follows: 


Fifty-six 


CONSTITUTION. 

Article One-—Name. The name of this 
society shall be the South Carolina Pediatric 
Society. 

Article Two.—Purpose. 
jects of the society are: 

1. Self information in all matters pertain- 
ing to Pediatrics. 

2. Passing on this information to the 
medical profession of the State so that they 
will become: more interested in Pediatrics 
and help us to, 

3. Educate the laity along lines which will 
lead to the prevention and lowering of in- 
fant morbidity and mortality. 

Article Three —Officers. There shall be 


The main ob- 


a President, a Vice-President, and a Secre- 
tary-Treasurer. 

The President shall be ex-officio member 
of all committees. 
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Article Four.—Election of Officers. The 
officers shall be elected annually for one 
term of office with exception of the Secre- 
tary-Treasurer, who may be re-elected. 

Nomination shall be by ballot and those 
three securing the highest number of votes 
on the first ballot shall be the nominees of 
the second ballot, and the one receiving the 
highest vote on this ballot shall be elected. 

Article Five. — Standing Committees. 
There shall be a Scienific Committee whose 
duty will be found defined in the by-laws. 

There shall be an Executive Committee 
whose duties shall be to arrange programs; 
appoint from the membership of the Scien- 
tific Committee the society’s essayist to read 
the society paper, and to generally manage 
the affairs of the society. 

These committees shall consist of three 
members each and shall be annually nomi- 
nated from the floor and elected. 

Article Six.—Meetings. The fiscal 
year shall be the calendar year. There shall 
be two yearly meetings. One at the time 
and place of the State Association meeting, 
at which the Pediatric Society’s paper shall 
be read; and a mid-winter meeting in Jan- 
uary, the time and place for such to be de- 
termined by the Executive Committee. 

Article Seven.—Change of Constitution 
and By-Laws. For a change of the Con- 
stitution one year’s notice and a two-thirds 
affirmative vote of those present and voting 
shall be required. 

For change of By-Laws a majority vote 
of those present and voting, without pre- 
vious notice, shall be required. 

Article Eight—Eligibility for Member- 
ship. Any physician in good standing in the 
South Carolina Medical Association, and 
who is interested in Pediatrics, shall be elig- 
ible. 

BY-LAWS. 

Section One.—Dues. Membership dues 
shall be two dollars per year payable by May 
first of each year, after which date auto- 
matic suspension shall ensue, and notice in 
writing mailed each delinquent member by 


the Secretary, and if said dues are not paid 
within thirty days thereafter he shall be 
dropped. 

A member thus dropped may be rein- 
stated at any time upon payment of arrears. 

Section Two.—Each member shall be fur- 
nished a copy of the Constitution and By- 
Laws by the Secretary-Treasurer. 

Section Three——Temporary Committees 
shall be appointed by the Executive Com- 
mittee and shall be automatically discharged 
upon completion and acceptance by the so- 
ciety of their report. 

Section Four.—A quorum for any meet- 
ing, regular or special, shall consist of five 
members. 

Section Five—The annual meeting shall 
be the meeting held at the time and place 
of the State Medical Association meeting. 

Section Six.—Order of Business. 1. Call 
to order by President. 2. Roll call. 3. 
Reading of minutes of previous meetings 
and adoption. 4. Special remarks by Pres- 
ident. 5. Secretary-Treasurer’s report. 
6. Executive Committee’s report. 7. 
Unfinished business. 8. New business: (a) 
Selection by vote of topic for society’s pa- 
per, (b) nomination and election of stand- 
ing committees, (c) election of officers 9. 
Papers, discussions and presenation of 
cases. 10. Announcements. 11. Adjourn- 
ment. 


Section Seven.—The duty of the Scien- 
tific Committee shall be to prepare the so- 
ciety’s annual paper to be read at the State 
Medical Association meeting, and any other 
society papers. 


Dr. Smith moved that the Secretary write 
to every member of the State Medical Asso 
ciation stating the objects of our society and 
extending a cordial invitation to join our so 
ciety. This was seconded and passed. 

Dr. Pollitzer moved that the Secretary 
write each County Society, through its See- 
retary, requesting it to devote one meeting 
each year especially to Pediatrics. 

Dr. Smith amended that our Secretar 
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suggest, in writing the county Secretaries, 
the month of February for such meeting. 
The motion as amended was seconded and 
passed. 

Dr. Hines moved that the topic chosen 
for the society paper, for reading at the next 


State , Medical Association meeting be 
“Breast Feeding.” This was seconded and 
passed. 


The following Scientific Committee was 
then nominated and elected: Drs. Smith, 
Weston and Pollitzer. 

Dr. Smith moved that the officers act as 
Executive Committee until the next meet- 
ing of the society. Seconded and passed. 

Dr. Wm. A. Mulherin, of Augusta, Ga., 
addressed the society upon organization 
lines and gave us valuable advice and in- 
formation as to future policy. 

The meeting then adjourned. 

Respectfully submitted, 
E. A. Hines, M. D., Sect.-Treas. 


LAURENS COUNTY 
SOCIETY 


MEDICAL 


“Yes, sir, 1 am going to the Medical So- 
ciety this evening,” said one of the leading 
physicians of the County Society, although 
a cold bleak day—very disagreeable for doc- 
tors to be out. Oh, yes, it takes just such 
a determination and some sacrifice that will 
keep the fire burning with all medical county 
societies. 

The Laurens County Medical Society 
held its regular monthly meeting on Janu- 
ary 23rd at 2:30. It was the regular day 
of annual election of officers, which resulted 
as follows: 

Dr. W. T. Pace, President, Gray Court. 

Dr. J. W. Davis, Vice-Pres., Clinton. 

Dr. J. W. Beason, Sec.-Treas, Gray 
Court. 

Dr. B. O. Whitten, Censor, Clinton. 

Dr. T. L. W. Bailey, Correspondent, Clin- 
ton. 

Delegates to the S. C. Medical Associa- 
tion in Rock Hill, in April: Dr. W. T. 
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Pace, Gray Court; Dr. Rolfe E. Hughes, 
Laurens. Alternates: Dr. B. O. Whitten, 
Clinton ; Dr. S. C. Hays, Clinton. 

The Laurens County Medical Society will 
meet Monday, February 4th and will discuss 
the welfare of the baby. 

T. L. W. Bailey, M. D. 


ORANGEBURG COUNTY MEDICAL 
SOCIETY 

Date of meeting January 12, 1922, Dr. C. 
I. Green in the chair. Number present 20. 
Minutes read and approved. 

Dr. C. A. Mobley of Orangeburg pre- 
sented an excellent paper, also Drs. Wm. 
Weston and Wm. A. Boyd of Columbia. 
After the meeting luncheon was served. 

Our next meeting will be held February 
9, 1922, the subject of the meeting will be 
“Focal Infection.” 

G. M. Truluck, M. D., Secretary. 


ANDERSON COUNTY 


The Anderson County Medical Society 
held its first meeting of the year 1922 at 
the Country Club January 11th, at 8 p. m. 
A very delightful dinner was served at the 
conclusion of which a number of snappy 
songs, rendered by a local quartet, were 
enjoyed. 

The meeting was then called to order by 
the President, Dr. Milford. The first speaker 
of the evening was Dr. J. B. Townsend, who 
in his brief talk stressed the importance of 
a close and harmonious relationship in the 
profession and to always give of one’s best 
service. 

The Society was fortunate in having 
present the distinguished personage of Dr. 
Stewart R. Roberts of Atlanta, Ga, pro- 
fessor of internal medicine at the Emory 
University, and who once had the honor 
and distinction of being President of the 
Southern Medical Association. Dr. Rob- 


erts gave a very instructive and enlightening ~ 


discourse on “Cardiac Disorders,” his lec- 
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ure being accompanied by lantern slide il- 
lustrations operated by his able assistant, 
Dr. McGarrity. Following brief remarks 
by Dr. L. O. Mauldin of Greenville, S. C., 
and Dr. Henry, the meeting was adjourned. 
G. S. CLInKSCALEs, Secretary. 


FIRST DISTRICT SOCIETY 


The regular semi-annual meeting of the 
Medical Society of the First District of 
South Carolina was held at Walterboro, 
S. C., on January 3rd, with President J. B. 
Johnston in the chair. Notwithstanding the 
severe weather and unfavorable road condi- 
tions, the attendance was good. Our or- 
ganization continues steadily in its growth 
and very effectually tends to amalgamate 
the profession in our scope. 


The following papers were read and dis- 
cussed : 

1. Case report, Osteomyelitis of Fibula, 
by Dr. A. E. Baker. 

2. Contracted Pelvis, by Dr. Lester A, 
Wilson. 

3. Acute Otitis Media, by Dr. Jno. F. 
Townsend. 

4. The Trend of Medical Thought, by 
Dr. L. M. Stokes. 

After the business session, the society was 
served a delightful repast at Fishburne’s 
Cafe by the Colleton County Medical Asso- 
ciation. 

Officers selected for the next year were: 
Dr. Chas. H. EsDorn, Walterboro, Presi- 
dent, and Dr. W. S. Judy, St. George, Sec- 
retary. Charleston was selected as the next 
place of meeting. 

W. S. Judy, M. D., Secretary. 
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NEWS ITEMS 


More Doctors NEEDED PHILLIPINEs. 
At present there are only 696 physicians 
in the Phillipines, or one physician for each 
11,000 inhabitants. The mortality is 26 
per 1,000 against 13 per 1,000 in other 
countries. It has been figured out that ab- 
out 3,000 physicians are needed in the Philli- 
pines according to a speech by Dr. Jose 
Albert, Acting Dean of the College of Medi- 
cine and Surgery. 


INCREASE IN THE Rout oF THE RED 
in foreign countries is attributed 
to the use of methods in vogue in the Ameri- 
can Red Cross in the distribution of bad- 
ges and buttons, a surplus of which were 
sent to the League of Red Cross Societies 
for use in foreign countries. 


Cross 


Tue AmertcAn Rep Cross “Child 
Health Expedition” has been touring cities 
of devasted France. It has shown for pe- 
riods of two to three weeks in six French 
cities. The attendance has averaged about 
5,000 persons daily. Every feature of the 
rearing of children according to the sound- 
est and most approved methods was shown. 


Dietirions ARE NEEDED PUBLIC 
HEALTH SERVICE, according to a recent cir- 
cular issued by the U. S. Civil Service Com- 
mission. ‘The basic entrance salary offered 
is $960 a year with possible promotion to 
$1344 a year; to all salaries there is added 


the increase of $20 a month granted by Con- 
gress, 


Cancer Funp. Hon. Hiram H. Mills, 


of Hingham, Massachusettes, left the sum 
$200,000 to Harvard University for the 
study of cancer, this fund to be known as 
the Elizabeth Worchester Mills Fund in 
honor of Mr. Mills’ wife. 


Intinois Brrtn Recistraton Drive 
PLANNED Among the states that have 
not qualified for the United States Birth 
Registration Area, Illinois stands alone 
among the northern states east of the Mis- 
sissippi and the State Department of Pub- 
lic Health has decided to carry out a drive 
to secure complete birth reports. 


TypHow Rate Durinc THE 
War. The November bulletin of the 


Louisana State Board of Health is respon- 
sible for the statement that out of the 
4,000,000 U. S. troops in the World War 
there were only 213 deaths from typhoid! 
Anti-typhoid vaccine is furnished free to 
physicians by the Louisiana State Board of 
Health. 


Dr. Harvey Cushing, Professor of Sur- 
gery at Harvard Medical School, was 
elected President of the American College 
of Surgeons, at its annual meeting held in 


Philadelphia during the week of October 
25th. 


THERAPY. A new 
X-ray apparatus, known as the deep roent- 
gnotherapy machine, which is designed so 
as to allow only the passage of high or 
peak voltage, is reported to have been per- 
fected in Germany and Switzerland, while 
we hear that Duane, at the Crocker Insti- 
tute, is working on a machine of this kind 
but up to now has not reported results as 
the treatment is still under trial. In va- 
rious cases of malignancy, the patient is 
kept under treatment for hours at a time, 
and as the constitutional effects of such se- 
vere treatment are marked resulting in de- 
struction of blood cells, transfusion of blood 
is frequently necessitated 
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President Livingston Farrand, of Cor- 
nell University, was elected President of the 
American Child Hygiene Association at its 
annual convention in New Haven, on No 
vember 5th. 


THe AMERICAN Social Hyciene Asso- 
cIATION held its eighth annual meeting in 
New York city on November 18, 1921, and 
Dr. Hermann M. Biggs was reelected Pres- 
ident. 


EpINBuRGH CoLLEcE Or Puyst- 
cIANs has honored Admiral W. C. Braisted, 
of Washingon, D. C., and Dr. Walter L. 
Bierring, of Des Moins, lowa, by conferring 
membership on them in recognition of the 
efforts of the National Board of Medical 
Examiners, of which they are both charter 
members, in promoting closer relationship 
in matters of medical education between the 
Old and New World. It is reported that 
these are the only honorable memberships 
conferred by the college since 1809. 


A Pay Cuinic, the first of its kind to of- 
fer a general service in New York City, 
was opened by Cornell University Medical 
College on November Ist, making it possi- 
ble for persons of moderate means to have 
the services of specialists at fees which 
cover the actual cost of service, and taking 
care of that class of persons whose means 
wiil not permit them to avail themselve- 

f these services otherwise and who. a'- 
are not in the class of those to whom the 
charity services are open ‘The clinic is 
open every afternoon from 1:30 unil 4 
o'clock, except Sundays and holidays and 
on Tuesdays and Fridays until seven P. M. 
The Cornell Medical Faculty will direct 
the clinics. 


Announcement has been made by the U. 
S. Public Health Service of a public health 
institute to be held in Chicago, March 13-18, 
inclusive, 1922. The instiute will be under 
the direction of Dr. Isaac D. Rawlings, 
state director of public health in Illinois. 


The Grady Hospital Annex for negroes 
of Atlanta and Fulton counties was form. 
ally opened, recently. A modern equipped 
laboratory, 200 beds, a nurses’ home and a 
clinic were included in the purchase, which 
cost the city more than $100,000. } 

CrippLED To Be Carep For 
By Suriners. Nine free hospitals for 
crippled children will be erected by the No- 
bles of the Mystic Shrine through 
out the United States and Canada. The 
sum of $2,000,000 has already been pledged 
for the purpose. 


FurtTHER Recocnition Bre Given 
to Five-year Meprcat CoLLeces accord- 
ing to an offical statement from the Con- 
joint Board of London announcing that 
students graduating from medical schools 
which have adopted the fifth year of the 
curriculum (intern year) before granting 
the degree of Doctor of Medicine will be 
admitted to the final examinations of that 
Board without taking an additional year of 
study after graduation. 


CrEMATION oF HuMmaAN Boptgs. The 
Cremation Society of England reports that 
during 1920, 1800 bodies were cremated in 
Great Britain and that among the scier- 
tists whose bodies were cremated were those 
of Sir William Osler and Dr. Cecil Lyster. 


Tue New UnIversity oF JERUSALEM 
will be built along the lines of the American 
institutions. American Jewish physicians 
have contributed $1,000,000 to build the 
medical college and an American surgeot 
assisted by an American staff will be i 
charge. 


INcREASED DEMAND FoR Raprum. At 
cording to the Chief Chemist of the Bureat 
of Mines, Mr. R. B. Moore, in a statement 
before the Engineering Foundation, Mz 
dame Curie’s visit to America seems t 
have increased the demand for radium ani 
brought out a much more defined interest 
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in this product. Mr. Moore states that the 
United States at present is producing more 
radium than all of the world together. 

ResearcH Work IN THE SEROTHERAPY 
oF SLEEPING SICKNEss is to be undertaken 
through the Colonial Office of Great Bri- 
tain which is organizing an expedition for 
this purpose, to include both men and ani- 
mals, with plans for a two years stay in 
Africa. The expedition will be in charge 
of Drs. Marshall and Basselo, of the Ugan- 
da Public Health Service, with two assit- 
ant physicians and two veterinarians. 

Hairr Has New Vaccination Law 
which requires that the doctor or other per- 
son attending the birth of a child shall have 
such child vaccinated within one to three 
months after birth. The National Public 
Health Service will provide free vaccina- 
tion as well as the hospitals and dispensa- 
ries subsidized by the State. Every seven 
years the vaccination must be repeated. 

Health conditions in the Navy for this 
season of the year are better than they have 
been at any time since records for the sea- 
sonal variation of disease have been kept 
in the Bureau of Medicine and Surgery. 
The admission rate for all causes for the 
period ending December 10th averaged 497 
per thousand per annum. From all indi- 
cations it appears that the annual admis- 
sion rate for all causes, entire Navy, for 
the year 1921 will be approximately 600 
per thousand per annum, which is the low- 
est in the past five years. 


TATOOING DANGEROUS 


Cases of syphilis acquired from the in- 
struments used by syphilitic operators dur- 
ing the process of tatooing have been re- 


ported from time to time. A primary sy- 
philitic sore, acquired in Plymouth, Eng- 
land, appeared on the forearm of a member 
of the crew of the U. S. S. Olympia. The 
patient reported at sick bay November 14, 
1921, complaining of a slowly healing sore 
over a recent tattoo mark on his right fore- 
arm ‘The sore appeared about three weeks 
after he had been tatooed. The lesion 


was buttonlike and the adjacent lymp 
glands were indurated. A microscopical, 
dark field examination of some serum from 
the sore revealed the Spirocheta pallida. 
The sore healed rapidly under the influ- 
ence of salvarsan. 

The following is quoted from the “Bulle- 
tin of the Chicago School of Sanitary In- 
struction” for November 26, 1921. 

“The department of health is reliably in- 
formed that at this time small pox in its 
most malignant and dangerous form is prev- 
alent in certain sections of the country. 
This means that this is the type of 
fatal to human 
life, and because this is true the 
health would urge 
upon the people of Chicago the importance 
of protecting themselves against this new 
and dangerous outbreak of the disease by 
vaccination. 


smallpox that is 


commissioner of 


At the last meeting of the American 
Roentgen-ray Society, Dr. Javis, of Barre, 
Vermont, brought out some very interest- 


‘ing points in connection with the findings 


in pneumoconiosis among the workers in 
the granite quarries. It was noted by him 
that mouth breathers showed the changes 
less rapidly than nose-breathers, Among 
the races, the Italians showed the least 
changes and the Irish the greatest changes. 
The lack of expansion in the upper right 
chest and the lower left chest, due to the 
holding of the rock drill, was regarded as 
responsible for fewer changes in these two 
regions, He also noted that during pe- 
riods of rest the hilus shadows and the 
peribronechil thickening became less. He 
also noted, in a number of eases, pleural 
thickening: and pleural effusions, which he 
ascribed to lymn-block resulting from the 
fihrasis. 

Complving with the reanest of some of 
its members. the National Health Council 
on Decemher Ist. 1971. initiated a course of 
lectures on the oreanization and services of 
health agencies. 

The lectures are given each Thursday 
during the months from December to April 
and cover 26 national organizations in the 


f 
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field of public health, each talk being given 
by an executive of the organization. 


A children’s week exposition in Mexico 
City recently was attended by more than 
10,000 people. The principal departments 
visited were those where milk was hygien- 
ically sterilized, analyzed, and prepared for 
infant feeding. Lectures on pertinent sub- 
jects were given both morning and after- 
noon. 


A writer in the Survey Graphic of No- 
vember 26, 1921, which is devoted entirely 
to Ireland, tells about public health in that 
country. He states that Ireland lags behind 
most civilized countries as regards preven- 
tive medicine. Few, if any, countries, how- 
ever, have a more complete system of free 
medical treatment for the poor than has 
Treland. 


The United States Civil Service Commis- 
sion states that there is urgent need for re- 
construction assistants and aides in physio- 
therapy and occupational therapy, as train- 
ed nurses and physicians, to serve in hos- 
pitals and other establishments of the Unit- 
ed States Public Health Service and the 
Veteran’s Bureau, in the care and rehabili- 
tation of men injured in the World War. 
The Commission has announced that it will 
receive applications for these positions until 
further notice. Full information and ap- 
plication blanks may be obtained from the 
United States Civil Service Commission, 
Washington, D. C. 


A feature of the child welfare unit, which 
the Lady Muriel Paget Mission in Czecho- 
Slovakia is operating in conjuction with the 
League of Red Cross Societies, is the auto- 
mobile clinic which travels through the 


country. This clinic, or traveling dispen- 
sary, began its work last May and in three 
months covered over 3,000 miles, serving 
eleven villages, where about 2,000 children 
have been treated. The staff consists of one 
Czecho-Slovak and two English nurses, a 
Slovak interpreter and the driver. The 
clinic is held by the local doctor, or, in cases 
where there is none, by the doctor from the 
nearest village. 


The fourth of the National Health Coun- 
cil reports on the health activities of the 
United States Government was issued on 
November 1, 1921. This was a report of 
the Women’s Bureau of the United States 
Department of Labor. It outlines the /his- 
tory and development of this bureau and 
summarizes its scope, organization and ac- 
tivities. 


The U. S. Public Health Service has felt 
it necessary to prevent the too optimistic 
and extravagant claims recently appearing 
in the newspapers in regard to the curative 
effects of chaulmoogra oil derivatives on 
leprosy. While the use of the oil and of 
its derivatives has resulted in a consider- 
able number of apparent cures, it is as yet 
too soon to tell whether these will be per- 
manent. 


Medical supplies, one of the greatest 
needs in the famine stricken and disease- 
ravaged provinces of Soviet Russia, which 
are being supplied by the American Red 
Cross and disributed by the American Re- 
lief Administration, are being shipped in 
increasing quantities from the European 
stocks of the Red Cross and from the Unit- 
ed States. By the end of December, 1921, 
Red Cross supplies valued at nearly $2,000,- 
000 were sent into Soviet Russia to alleviate 
the suffering of tens of thousands. 
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January 9, 1922. 


Dr. E. A, Hines, 
Seneca, S. C. 


Dear Doctor Hines: 


The enclosed letter is worthy of a place in 
the permanent record of the Journal, 

This French music master had his account 
turned over by me to the official collector 
of the Columbia Medical Society, I having 
never sent a bill in person in view of his 
known proclivities for paying no one, 

Its a gem, and if you see fit to publish it, 
go right ahead. 

Yours, 
(Signed) J. H. Taylor. 


Columbia, S. C, 
May 8, 1916. 


Dear Dr. Taylor: 


I am sorry to have delayed answering you, 
but I have been quite ‘‘taken’’ by the way all 
your statements came. 

I must explain to you that after my wife 
left the hospital, I waited for the bills. Dr. 
Heyward’s came O. K,, so that of the Hospital 
which I partly covered with some cash and 
anote. But I never heard from you until 
not so long ago (I have the ist statement 
somewhere in my desk) I received a curt bill 
“typewritten”, for $50.00, with a three lines 
threat that unless!-etc! 

Now that was the first bill I ever received 
from you. Next was the visit of a disreput- 
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CORRESPONDENCE 


able collector who got mad at the front door, 
simply because he could not see me. (My maid 
has orders not to disturb me under any cir- 
cumstances when I am in classes—the girls 
paying to receive a lesson, not for my attend- 
ing business just then)! Now, if I had been 
at the door that day, I certainly would have 
made your collector turn a summersault over 
my fence, I certainly would have taught him 
not to cause scandal in front of my house, 
attracting the attention of all passersby. 

From time to time, some statements came, 
but all contained a very useless and annoying 
“Addenda’”’. : 

Now, this past week, not only I received 
your biil, but the same day, one from a fellow 
who signs his name Burdell, I think! 

Your ways towards me are absolutely dif- 
ferent to what I have been accustomed from 
doctors. 


I never had any idea to neglect answering 
your statements, but as I said, your state- 
ments have all been so different from other 
business people that I have been waiting to 
hear from you in another kind of way. 

I shall send you a check for part of the 
amount as soon as possible, You need not 
fear that I am going to run away from this 
town, without paying you—I have paid others 
before—and certainly think I can also settle 
your bill without all these continual vexa- 
tions, absolutely uncalled for. 


I beg to remain, 
Yours respectfully, 


(Signed) P. de L, 
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